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PHARMACEUTICAL PRODUCTS 


From the Laboratory of 


PaRKE, Davis & Co., 





DETROIT, 


MICH,, U. 8. A. 


_ Standard Pharmaceutical Preparations of the United States and Foreign, Pharmacorpceias, and non- 
ofticinal preparations of large variety. Of the latter class we make a specialty of Fluid Extracts prepared 
from new and rare drugs from various parts of the world. 


FLUID AND SOLID EXTRACTS, 


SUGAR AND GELATINE COATED PILLS, 


ELIXIRS, WINES, SYRUPS, 


Oa WV ele Ue. Ca ese 


FLUID EXTRACTS. 


Aceittillo Bark. 
Adrue. 

Ailantus Glandulosa, 
Alligator Pear Seeds. 
Alstonia Constricta, True. 
Anagallis Arvensis. 
Areca Nuts. 

Bamboo Briar Root. 
Baycuru Root. 
Bearsfoot. 

Berberis Aquifolium. 
Black Haw. 

Blood Flower. 

Boldo Leaves. 
California Fever Bush. 
California Laurel. 
Carnauba Root. 
Caroba Leaves 
Cascara Amarga 
Cascara Sagrada. 
Cedron Seed. 

Cereus Bonplandii. 
Cereus Grandiflorus. 





Cereus MeDonaldii. 
Cheken. 
Chewstick. 
Coca Leaves. 
Cockle Burr. 
Cocolmecan. 
Corn Silk. 

Coto Bark. 
Damiana. 

Dita Bark. 
Dubosia Leaves. 
Elephant’s Foot. 


Ephedra Antisyphilitica. 


Eucalyptus Globulus. 
Evening Primrose. 
Ginger, Mexican. 
Grindelia Robusta. 
Grindelia Squarrosa. 
Guaco Leaves. 
Guarana. 
Helianthella. 
Honduras Bark. 
Horsemint. — 





RESINOIDS AND CONCENTRATIONS, 
| EMPTY GELATINE CAPSULES, 


SOFT FILLED CAPSULES. 


Iron Wood. 
Jaborandi, 

Jamaica Dogwood. 
Jamaica Pimento Leaves. 
Judas Tree. 

Juriballi. 

Kamala. 

Kava Kava. 

Kooso Flowers. 

Lily of the Valley Flowers. 
Lily of the Valley loot. 
Manaca 

Mango Bark. 

Mango Fruit. 
Manzanita Leaves. 
Mercury Weed. 
Mistletoe 

Musk Root. 

Paragiiay Tea. 
Pulsatilla. 

Quebracho Bark. 
Quinine Flower. 

Rhus Aromatiea. 


Sabbatia Campestris. 
Sandal Wood. 
Sarracenia Flava. 
Sassy Bark. 

Saw Palmetto. 
Shepherd’s Purse. 
Sierra Salvia. 

Sty losanthes. 
Sundew. 

Thapsia Garganica. 
Tomato. 

Tonga. 

Urechites Suberecta. 
Ustilago Maidis. 
Vaccinum Crassifolium. 
Vervain, White. 
Wild Bergamot. 
Yerba Buena. 

Yerba Del Manza. 
Yerba Del Polo. 
Yerba Reuma. 
Yerba tanta. 

| Zoapatle. 





SUGAR-COATED PILLS. 


Our list of Sugar-Coated Pills of the United States and British Pharmacopceias, comprises most of the 
oflicinal and popular tormule known to the profession, to which we have added several new and valuable 
combinations. Our pills are made entirely by hand, from the purest materials, and are sugar and gelatine 
coated by the latest and most approved processes For solubility, regularity of shape, and beauty of finish, 
they are excelled by none. 

IMPORTANT.—Our pills being coated while the mass is yet soft, will remain so for years. To be con- 
vinced of their extraordinary solubility, it is only necessary to open a few of them—for instance, quinine, 
chinchonidia, or blue p‘lls, all of which are usually found in the market hard and insoluble. Note also 
the rapidity with which the coating is dissolved in the saliva. 


GELATINE PHARMACEUTICALS. 


One of the greatest improvements of modern pharmacy is tke use of Gelatine in various forms to ren- 
der medicines more sightly, and to. disguise their nauseous taste. This has given origin to the Gelatine 
Coated Pill—a full line of which. of similar formule to our Sugar Coated Pills, will be round on our listh. 
and also to the Hard and Soft Gelatine Capsules. We are dispensing Hard Capsules, empty and filled. The 
Soft Elastic Capsules, however, are from the nature of their formation, always filled before leaving our 
laboratory. ‘These Capsules are so soft and elastic that their walls may be brought into juxtaposition, and ~ 
yet they will regain their original shape and size when the pressure is removed. This property renders 
them very easy of deglutition, and they will slip down like an oyster or the yolk of an egg, though the 
largest of them have a capacity of half a fluid ounce. 


SPECIALTIES. 
Warburg's Tincture. Juiquor Acidi Phosphorici| Hoang-Nan. Chian Turpentine. 
Solution of Sclerotic Acid. Comp. Menthol. Concentrated: Ext. Witch 


Nitrite of Amyl Pearls. | Soluble Elastic Capsules, , Chaulmoogra Qil. 
Sanguis Bovinus Exsicca- | Liquor Ergote Purificatus| Gurjun Balsam, Morure or Mercurio Vege- 

tus. Chior Anodyne. Goa Powder. Sugar Test Flasks. _[tal. 
Liquor Acidi Phosphorici. | Tonga. Crude Petroleum Mass. | Empty Gelatine Capsules. 


Hazel. 








MALTINE is a concentrated extract of malted Barley, Whgat and Oats, In its preparation the tempera- 
‘ture does not-exceed 150 deg. Wahr., thereby retaining all tie nutritive and digestive agents unimpaired, 
Extracts of Malt are made from Barley alone, by the German process, which directs that the mash be heated 
to 212 deg. Fahr., thereby coagulating the Albuminoids and almost wholly destroying the starch digestive 
principle, Diastase. 


LIST OF MALTINE PREPARATIONS. 
MALTINE (lain). MAL TINE with Pepsin and Pancreatine. 
MALTINE with Hops. , MALTINE with Phosphates, 

MALTINE with Alteratives. MAL. TINE with Phosphates Iron and Quinia, 
PAALTINE with Beef and Iron. MAL TINE with Phosphates Iron, Quinia & Strych. 
RAALTINE with Cod Liver Oil. MAL TINGE Férrated. 

PAAL TINE with Cod Liver Oil and Pancreatinc.| MIALTINE WINE. 

MALTINE with Hypopbosphites. MAL TINE WHINE with Pepsin and Pancreatin 
MALTIME with Phosphorus Comp. MALTOG-YERBINE, 
MALTINE with Peptones. MAL TO-VIBURNIRN. 


MEDICAL ENDORSEMENTS. 








We append, dy permission, a few names of the many prominent Members of the Medi- 


eal Profession who are prescribing our Maltine Preparations : 


J. K. BAUDUY, M. D., St. Louis, Mo., Physician to 

St. Vincent’s Insane Asylum, and Prof. Ner- 
_ yous Diseases and Clinical Medicine, Missouri 
. Medica! College. 

Wi. PORTER, A. M., M.D., St. Louis, Mo. 

EK. S. DUNSTER, HM. D., Ann Harbor, Mich., Prof. 
Qbs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

‘THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
Demonstrator of Anatomy, Jefferson Medical 
_ Coliege. 

3B Fo WAMMEL, M.:D., Philadelphia, Pa., Supt. 

Hospital of the University of Penn. 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 


Physiology and Personal Diagnosis, Universi- | 


ty of Louisville. 

HUNTER McGUIRE, M. D., Richmond, Va., Prof. of 

: Surgery, Med. Col. of Virginia. 

¥. A. MARDEN, M. D., Milwaukee, Wis., Supt. and 
Physician, Milwaukee County Hospital. 

L. P. YANDELL, M. D., Louisville, Ky. 
Clinical Medicine and Diseases of Children, 

University, Louisville. 

JOHN. A. LARRABEE, M. D.. Louisville, Ky., Prof. 
of Materia Medica and Therapentics, and Clin- 
cal Lecturer on Diseases of Children in the 

Dospital College of Medicine. 

R. OGDEN DOREMUS, M.D., L.L.3., New York, 
Prof. of Chemistry and Toxicology, Bellevue 
Hospital Medical College; Prof, of Chemistry 

- and Physics, College of the City of New York. 

WALTER S. HAINES, M. D.. Chicago, Ill., Professor 

_ ’ of Chemistry and Toxicology, Rush Medical 
College, Chicago. 


HE. F. INGALLS, A. M., M. D., Chicago, Tll., Clinical _ 


Professor of Diseases of Chest and Throat, 
Woman’s Medical College. 


fe A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. s 


Prof. of 


H. F. BIGGAR, M. D., Prof, of Surgical and Medi- 
cal Diseases of Womcn, Homeopathic Hos- 
pital College, Cleveland, Ohio, : 


- DR. DOBELL, London, England, Consulting Phy- 


sician to Royal Hospital for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Consu!t- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WM. ROBERTS, H1.D., ¥.R.C.P., F.B.8., Manchester, 
England, Prof. of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital, 

J. C. THOROW GOOD, M.D., F.R.C.P., London, Eng- 

land, Physician City of London Hospital for 
Chest Diseases ; Physician West Londen Hos-. 
pital. F 

W. C. PLAYFAIR, M.D., F.R.C.P., London, England, 

Prof. of Obstetric Medicine in King’s College, 


and Physician forthe Diseases of Women and 
Children to King’s College Hospital. 


W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 


land, Consulting Physician Consumption Ilos- 
eo Brompton, and to the University Coliege 
ospital. 

A. WYNN WILLIAMS, M.D., M.R.C.S., London, 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children, 

A. C. MACRAR, M.D., Calcutta, Ind., Dep. Insp:-Gen. 
Rlosp. Ind. Service, late Pres. Surg., Calcutta, 

EDWARD SHOPPEX, M.D., L.R.C.P.. M.R.C.S., 
London, England, 

LENNOX BROWN, F.R.€.S., London, Eng., Senior 
Surgeon, Central Throat and Har Hospital, 

J. CABRICK MURRAY, M.D., Newcastle-on-Tyne, 
‘England, Physician to the N. C. H. for Dis- 
eases of Chest. 

J. A. GRANT, M. D., F.R.C.S., Ottawa, Canada. 


| MALTINE is prescribed by the most eminent members of the Medical Profession. 

in the United States, Great Britain, India, China and the English Colonies, and is largely 
used at the principal Hospitals in preference to any of the Extracts of Malt. 

te" We will forward greinitonely a 1-lb. bottle of any of the above preparations to Physicians, who wiil 


“pay the cxpress charges, 


” moRATORY: Yonkers-on-the-Hudson. 
1 4 - 
{, 
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end for our 28 page Pamphlet on Maltine for further particulars. 
Address REED & CARNRICK, 


182 Fulton 8t., New York. 
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CONTAINS THE 7 6 S EXCLUDES THE 
ANODYNEAND (SVSENTAY, POISONOUS AND 





- SOPORIFIC 


| CONVULSIVE 
ALKALOIDS, ALCALOIDS, | 
CODEIA, | THEBAINE, 
NABCEIA« 9." | NARCOTINE 
AND “AND >= eo 
MORPHIA.. PAPAVERINE, — 





DOSE, THE SAME AS OPIUM. 


This article is not intended for popular use, but only on prescription of the pro- 
fession. It is to tak” the place of Opium in cases where that ie acts injuriously. — 





) 
Dr. John Havioy. of Londen, in his “ Old Vegetable Neurotics,” details a large 
number of experiments upon the human and animal system, with six of what he 
considers the narcotic alkaloids. He concludes that although all six possess both 
narcotic and hypnotic properties, yet these are so varied in degree and force, as to 





make their effects, when exhibited singly, very distinct from those following their ° 


exhibition in combinatiane 


Taking the experience of practical physicians with Dr. Harley's results, as a 
basis, we would group them in the following order: 


First Group. Second Group. 
Anodyne and Hypnotic Elements. | Narcotic and Convulsive Elements. 
1, Morphia. 1. Thebain. 
2. Narceia. 2. Cryptopin. 
3. Codeia. 8. Papaverin. . 
Now Svapnia isa distinctive name given to the first group, representing the 
ANODYNE and HYPNOTIC ELEMENTS; the second group, or the narcotic and convul- 


sive elements of Opium being eliminated ; and is not, therefore, a paap’S principle, — 


or a single constituent of Opium. 


The relative values of each being known, we can select and utilize those that are. - 


valuable, and reject those known to be deleterious and inert. 


This is what we claim, and all we claim for Svapnra. It can be relied upon and 
given in all cases where ‘Opium or Morphia is indicated, with equally good effects; 
and in addition to this, there will be found in the practice of every physician, cases. 
occurring almost every day, in which idiosyncrasy and peculiar states and diseases. 


of the brain debar us from the use of Opium and Morphia, but where Svapnia can 
be exhibited with the happiest results. 


In SvapntA, there is retained all the Morphia and the greater part of the Codeia Tae 


and Narceia, but combined with the native acids of Opium, meconic and thebolactic, _ 


in such a manner as to render those constituents soluble and active. 


SvVAPNIA IS UNIFORM IN ITS PROPORTIONS, and is prepared to conform to a 


standard of Opium representing ten percent. of Morphia. This is done bya simple: 


proportion of the neutral excipient, after determining the actual amount of wae 
alkaloids obtained from the Opium used. 

We may safely affirm that the danger of bad results is much diminished by a re- 
sort to that preparation of Opium, in which the poisonous elements are eliminated, 
and the anodyne elements in such a state of combination, as to reduce their toxic 


and enhance their hygienic effects, such as has been PROVED TO BE THE CASE WITH. 
BYAEATAS 





SOLE AGENTS: 


_ KIDDER & LAIRD, 83 J ohn Street, New York. 
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For Consumption and Wasting Diseases. 


Behar ia uN 
iA 
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Has been proved of the highest value i in ‘CONSUMPTION and rik “WASTING DIS- 
EASES, invariably produorns, eneeiate Increase i in 1 FLESH and WEIGHT. 






‘FORMULA OF ELY DROLEINE. 1 
Each dose of two teaspoonsyul, equal to 120 drops, contains : K 
Page Cod Liver Oi1.80 aan. (aia Ops). Sodz... Canensaes es) grains. i 
| Distilled Water....... ao * Borie Acid. ere bo | 1 
| Soluble Pancreatin, 5 grains. Hyocholic Acid. -- k-20 CC 


Dosz —Two da ei alone, rote mixed with twice the Base of soft Aube to be iakon: thrice ca BAe with els oe ° 





The ail upon which this eg aes is based have been described in a trea- 
tise on “The Digestion and Assimilation of Fats in the Human Body,” by H.C. Bart- 
lett, Ph, D., F.C.S., and the experiments which were made, together with cases 
illustrating ‘the effect of Hydrated Oil in practice, are concisely stated in a treatise 
on “ Consumption and Wasting Diseases,’ by G. Overend Drewry, M. D. 

In%hese treatises the Chemistry and Physiology of the Digestion of the Fats 
and Oils is made clear, not only by the description of a large number of experiments 
scientifically conducted, but by cases in which the deductions are most fully borne. 


out by the results. 


besCopies of these valuable works will be sent free on applicati On. 
EYDRATED OIL, 


HYDROLEINE, 


WATER AND OIL. 


HYDROLEINE i is readily tolerated by the most delicate stomachs, even whe 
the pure Oil of the most carefully prepared emulsions are rejected. The Oil is so 
treated with pan creatin, soda, boric and hyocholic acids, that the process of diges- 


nee is partially effected before the organs of the patient are called upon to act upon 


Consequently it is readily assimilated. It will nourish and produce increase 
in coe td in those cases where oils or fats, not so treated, are difficult or impossible 


to digest. In ConsumMpTion and other WastTING Drszases the most prominent 


symptom is emaciation, of which the first is the starvation of the fatty tissues of the 
body, including the brain and nerves. This tendency to emaciation and loss of 
weight is arrested by the regular use of HYDROLEINE, which may be discontin- 


ued when the usual average weight has been per manently regained. 


The permanence and perfection of the emulsion, and the extreme solubility of 
the HYDRATED OTL, solely prepared and sold by us under the name of HYDRO- 
LEINE, is shown by its retaining its creamlike condition as long as the purest 
Cod Liver Oil will retain its sweetness. Unlike the preparations mentioned, or 


simple Cod Liver Oil, it produces no unpleasant eructation or sense of nausea, ‘and 


should be taken in such very much smaller doses, according to the directions, as 
will insure its complete assimilation; this, at the same time, renders its use eco- 


nomical in the highest degree. — 


To brain-workers of all classes, Hydrated Oil is invaluable, Japw es. aS it : 
does, the true brain food. Economical in use; certain in result. FOmIG; hacia 
and highly RuEribiye: 


| | NEW Principle fon the Assimilation of F AT ] 3 


KIDDER & LAIRD, Agent for the United. States. | 


_ Price at Retail, $1.00 per Bottle. Diet: 83 3 John Street, New York. ao 
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In Malted Barley we have an unlimited supply of diastatic power.’—W. Rob- 


erts, M. D., F. R. S., in London Practitioner. 








OPINIONS OF THE MEDICAL PRESS. 


“Osing Trommer Extract with excel- 
lert results; very serviceable in certain 
forms of dyspepsia; agrees with the most 


- fastidious stomach.”— Canada Lancet, | 


Toronto, 


“Converts starch into glucose and dex- 
trine rapidly and in large quantity. 
Seems to be steadily increasing in favor 
for diseases involving impaired nutri- 
tion.’’—London Lancet. 


“There are many conditions in infancy, 
old age and debility, where a physician, 
once acquainted with the value of this 
Extract, would be at a loss to replace it.” 
— Medical and Surgical Reporter, Phila. 


“During convalescence from fevers, in 
cases of phthisis, in certain forms of dys- 
pepsia, and generally in all cases of mal- 
nutrition, we bave found it of very great 
value.’’— Ohio Medical Recorder. 


“There are few remedies which, to a | 


greater extent, offer a priori grounds for 
their use. The clinical evidence, too, 
which has sanctioned the physio!ogica 
claims of Malt Extract, is abundant.”’— 
Louisville Medical News. 


“A doted to a wide range of cases re- 


quiring supplementary food; acceptablé. 


to the stomach; aids digestion; an ex- 
cellent vehicle for other medicines; and 
will keep in the hottest climate.”—Med- 
ical Journal, Wilmington. 


“The Trommer Company has hitherto 


taken the lead in the introduction of the 
Extract of Malt. The uniformity and 
reliable character of this Extract has in- 
duced an enormous demand and sale.” — 
Obstetrie Gazette, Cincinnatt. 


“Employed with great advantage in 
the wasting diseases of children, both as 
a nutrient and to improve digestion.’”— 
Cincinnati Medical News. 


“One of the best of the various prep- 
arations of a similar character. Prof- 
Redwood finds Trommer’s Extract has 
all the power of acting on amylaceous 
bodies.” —London Chemist and Druggist. 


“Too well known to need commenda- 
tion. Malt fills a place in the treatment 
of disease of the utmost utility.’— Courier 
of Medicine, St. Lowis. 


“Has grown sorapidly in favor with the 
profession that there are few practition- 
ers in Canada who do not regularly pre- 
scribe it.”— Canada Medical Record. 


“The Trommer Company was the first 
to bring prominently before the Amer- 
ican profession the virtues of Malt Ex- 
tract. Asa Malt Extract we have no 
hesitancy in saying that there is no brand ° 
in the market its equal in*every respect.” 
— Medical Advance, Detroit. es NS 


“Eminent practitioners, including 
most of the lading teachers, speak of it 
in the highest terms. Independently of 
the obvious merit of the preparation 
there is in its favor a mass of clinical 


evidence.” —London Medical Record. 


“There is no scarcity of good alimen- 
tary articles, but there is an objection to 
most of them that they will not keep: 
This makes our estimate of Trommer’s 
Extract of Malt higher each season. It 
will keep in the hottest climate.”—N. C. 
Medical Journal, Wilmington. 


The Trommer Extract Company is engaged exclusively in the manufacture of 
Malt Extract, “plain,” and in such combinations as have been suggested and: ap- 
proved by some of the most eminent membe*3 of the profession in Europe and 
America. Notwithstanding the large demand, they are enabled, by unremitting 
_ personal attention to all the details of the manufacture, to maintain the excellent 

quality, which has established the reputation of their preparations on both sides of 

tho Atlantic. . : : Lae ety Sapo 
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New Series. 
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Old Series. NOVEMBER, 18 82. 


Report on Surgery. 
(Read before the Canada Medical Association September, 1882.) 


BY FRANCIS J, SHEPHERD, M.D., C, M., M. BR. C. S., ENG. 


Demonsirator of Anatomy, and Lecturer on Operative and Minor Surgery, McGill Uni- 
versity ; Surgeon to Out-Patient Department, Montreal General Hospital. 

Mr. PRESIDENT AND GENTLEMEN,—I do not. propose in this 
report to give an account of a// the advances and dis- 
coveries made in surgery during the last twelve months, 
because | know from experience how tiresome and un- 
interesting such a recital of facts is. My intention is to 
touch on some of the more important and interesting 
points, so that they may serve as texts which may be 
elaborated in the discussion I hope will be aroused. The 
subjects I shall glance at will be as follows:—(1) Treat- 
ment of Wounds; (2) Cause of Inflammation; (8) Sponge 
Grafting and Bone Transplantation; (4) Surgery of the 
Kidney; (5) Treatment of Club-foot; (6) Surgery of the 
Joints. The list looks a formidable one, but remember 
that I only intend to furnish the texts, the sermons belong- 
ing to which I hope you yourselves will preach. 

The Treatment of Wounds.—Within the last few years 
this subject has more than ever occupied the attention of 
surgeons, and has caused many acrimonious discussions. 
Old methods of treatment have been wholly discarded 
and new methods introduced, of greater or less value. 
Some of these are being constantly improved and modified, 
others flourish for a time, but when the sun of experience 
is turned on them, like the seeds which fell on stony 
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ground, they are scorched and wither away. At the 
present time, all methods, however much they differ in 
detail, aim at keeping wounds aseptic, and are in fact 
antiseptic methods of treatment. Listerism is only a 
phase of antisepticism, and does not differ as much from 
other methods as one would at first sight imagine. The 
great difference consists in the more gorgeous ritual and 
its obscuration by the clouds of incense (in the form of 
carbolic spray) which ascend heavenward as a propitiatory 
sacrifice to the great Atsculapius. The fundamental prin- 
ciples are, however, the same, viz.: cleanliness, asepticity, 
rest, support, and the accurate adjustment of cut surfaces; 
and to Mr. Lister principally we owe the universal recog- 
nition of the truth of these principles. He, in fact, by 
dwelling on their importance and evidencing their truth 
by the success of his own practice, has revolutionized 
the surgical treatment of wounds. He has shown that 
suppuration and the septic condition it leads to may be 
prevented. He has taught surgeons the necessity of 
thoroughly cleansing and disinfecting their instruments 
and hands before operation. At the International Congress 
held in London, the subject of the treatment of wounds 
was one of the most important that engaged the attention 
of the surgical section. From the papers read and the 
discussion which followed their reading, it was easily seen 
that the belief in the carbolic spray was on the wane, and 
that it was desirable that some form of dressing less com- 
plicated than Listerism should be employed. Mr. Lister 
himself spoke in qualified terms of the spray, and hoped 
at some future time to be able to say “ fort mit dem Spray.” 
Professor Esmarch’s wonderful statistics aided greatly in 
confirming the confidence of surgeons in rest, support, | 
and infrequent dressings. Much evidence was offered, 
and many opinions were given which supported the views 
of Mr. Sampson Gamgee as to a dry form of antiseptic 
dressing. Since the Congress the dry method of treating 
wounds with infrequent dressings has made wonderful . 
strides, and bids fair to supplant Listerism as a form of 
antiseptic treatment. Under dry dressings, wounds heal 
much more rapidly than under moist warmth, which en- 
courages putrefaction. lodoform dressings have been 
most generally used in Germany, but so recklessly that 
many cases of poisoning from it have been recorded. As 
much as 7 40 8 ounces have been stuffed into abscesses 
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and excised joints at one time. No case of poisoning has 
been reported from Germany where less than 3 drachms 
was used. Wherever possible I have employed the dry 
form of dressing, and I think with success. My method 
of dressing a fresh wound (for which I claim no original- 
ity) is as follows: After all bleeding has stopped, and the 
wound has been accurately closed by cat-gut ligatures, 
and when necessary by wire ones in addition, I sprinkle 
over the wound a little iodoform, cover this with a strip 
of oil silk (to prevent adherence of the wool), and then 
over all place a pad of boracic cotton. This is kept in 
place by an accurately adjusted gauze bandage, which 
must be evenly and firmly applied, so as to get the amount 
of elastic pressure required. If necessary, as in a limb, a 
pasteboard or other light splint (well padded) is applied. 
If the parts can be accurately adjusted by pressure, drain- 
age is not required. The wound, if the patient complains 
of no discomfort, should not be disturbed for a week or 
more. When the dressing is taken down, the wound is 
generally found to be nearly or quite healed. In foul 
ulcers, this method I have found superior:to every other. 
In some cases of accident, where the tissue is lost, or so 
much injured as to be beyond repair, I have generally 
employed the moist form of dressing till the slough has 
separated. Of late I have been using a solution of 
boroglyceride, as recommended by Mr. Barwell. This 
antiseptic, as far as my experience goes, is superior to 
carbolic acid. It has no odor, and is perfectly innocuous. 

With regard to Znfammation, and its connection with 
septic organisms. The theory that you are no doubt most 
familiar with is that inflammation is due to the introduc- 
tion of atmospheric germs into damaged tissue, and that 
if this introduction be prevented, the wound heals with- 
out inflammation. Prof. Hueter, Mr. Lister, Mr. Watson 
Cheyne, and others, have been the most able and efficient 
advocates of this view. ‘There is, however, another, and I 
think amore probable explanation of the origin and spread 
of inflammation, of which Dr. Burdon Sanderson has lately 
in his Lumleian Lectures given a clear and convincing 
account, viz., that “inflammation, is the physiological 
effect of traumatism”; that the exudates of a normal in- 
flammation are not infective; that no inflammation pro- 
ducing organisms exist in the atmosphere; that whenever 
inflammation becomes infective it owes that property to 
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chemical change in the exudation liquid which, in absence 
of any other better explanation,we attribute to the presence 
of septic organisms or bacteria or, in other words, exuda- 
tive fluids which are infective owe that property to the 
exudative soil in which the germs grow, and that atmos- 
pheric germs are not per se a source of danger. Dr, San- 
derson says these germs are not so much mischief-makers 
as mischief-spreaders—they have the power of developing 
what he calls a phlogogenic inflection, and of conveying 
it to all parts of the body. Ido not propose to discuss 
this question, but merely place it before you as a subject 
for discussion, in its bearing on antiseptic surgery. Before 
passing on to another subject, I should like to draw your 
attention to some recent experiments by Dr. D. J. Ham- 
ilton on Sponge Grafting, and their bearing on surgery. 
Dr. Hamilton some years ago showed that the vessels of 
a granulating surface are not newly formed, but are 
simply the superficial capillaries of the part that have 
become displaced; that the granulation loops are thrown 
up by the propelling action of the heart. Whilst pursuing 
these investigations, Mr. Hamilton was struck with the 
similarity of the process of vascularization, as seen on a 
granulating surface, and that which occurs when blood- 
clot or fibrinous exudation is replaced by vascular cicatri- 
cial tissue. He states that blood-clot or fibrinous lymph 
plays merely a mechanical and passive part in any situa- 
tion, and that vascularization is not due to the formation 
of new vessels, but rather to a displacement and pushing 
inwards of the blood-vessels of the surrounding tissues. 
He looks upon blood-clot and fibrinous exudation as so 
much dead matter, which affords merely a framework for 
the capillaries to ramify in, and proves that it is so by 
employing sponge to replace it. This sponge is prepared 
in a special way, aud when placed on old ulcers he suc- 
ceeded in organizing it—or rather filling its interstices 
with blood-vessels and cicatricial tissue, the sponge in the 
meantime disappearing by absorption. Many other ex- 
periments were made which fully proved his theory. Dr, 
Hamilton noted a significant phenomenon, supporting the 
theory that blood-vessels were pushed into the sponge in 
loops; when the convexity of a loop came in contact with 
the sponge framework, instead of one of its pores, a cur- 
vature formed on the vessel at the opposing point, and 
on each side of the obstacle there was pushed a secondary 
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loop similar to that from which both had arisen. These 
blood-vessels, according to Mr. H., bear with them great 
numbers of the actively proliferating connective tissue 
corpuscles from neighboring connective tissue, and these, 
and not the leucocytes, are the tissue-forming cells. 
Sponge Grafting, he says, is excellently suited for grow- 
ing new tissue where that is insufficient to cover a part, 
Instead of sponge, charcoal or calcined bone might be 
employed in certain cases, as, for instance, where the for- 
mation of new bone is needed. 

The Transplantation of Bone has been successfully 
accomplished both by Dr. MacHwen, of Glasgow, and Mr. 
McNamara, of Westminster Hospital, London. They had 
been pursuing their investigations on this subject at the 
same time, unknown to one another. Dr. MacHwen placed 
his case first before the public. He remade a humerus 
which had been destroyed by necrosis, by placing small 
fragments of bone (removed from patients with curved 
tibize) in a groove made in the soft tissues in the position 
of the humerus. Mr. McNamara successfully replaced a 
tibia which had become deficient from acute necrosis. 
He used portions of bone from an amputated metatarsus. 
The necessity for transplanting bone is necessarily rare, 
as nature is so skillful in the repair of bone, that the 
interference of the surgeon is seldom needed. These ex- 
periments carry out Mr. Hamilton’s theory of organiza- 
tion, and are interesting from a surgical point of view. 

The surgeon looks upon no organ or region now as 
sacred. Operations are at present daily performed suc- 
cessfully which, if even suggested a few years ago, the 
suggester would have been looked upon as mad. The 
lung has been partially excised, the liver has been cut 
into, and parts of it removed successfully. The whole 
stomach has been excised, and the esophagus stitched to 
the duodenum, and many feet of intestines have been 
taken away, and the cut ends stitched together, patients 


making good recoveries. The renewed attempts at re- . 


moval of the spleen have not been so successful as of old, 
but the whole uterus has been excised, even when preg- 
nant, and the patient has survived, but this now belongs 
to the realm of gynecology. The surgery of the organ 
which I am going to notice has, as yet, escaped the up- 
ward tendency of the gynecologist, but how long it will 
remain in the domain of pure surgery I know not, as al- 
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ready one of its dependencies (the bladder) has been 
annexed in the female. 3 

The Surgery of the Kidney has greatly engaged the at- 
tention of surgeons during the last twelve months. At 
the International Congress it was the subject of several 
papers, and caused much interesting discussion. Since 
then it has occupied considerable space in the Medical 
Journals, and the operations of nephro-lithotomy ; nephrot- 
omy, and nephrectomy have become recognized opera- 
tions. Ithas been established beyond doubt that nephro- 
lithotomy is a most successful operation in properly 
selected cases, viz., where the stone is of moderate size 
and single, and the kidney has not become disorganized. 
It is a most scientific procedure to perform this operation 
where stone has been certainly diagnosed by needle ex- 
ploration, or where the pain and other symptoms lead 
one to believe there is a stone present. If left, the stone 
is certain to disorganize the kidney, cause much suffering, 
and probably death. The operation of incising the kidney 
(nephrotomy) has not proved a dangerous one, and it has 
been frequently demonstrated that the kidney can be 
easily explored through a lumbar incision, and even cut 
into with great safety. In cases of strumous or calculous 
pyelitis, the sacculated kidney can be drained through a 
wound in the loin, and the patient freed from the danger 
and pain of retained matter. Nephrotomy, as an operation, 
is merely palliative, and nephrectomy, or removal of the 
kidney, is a much more formidable operation than the 
foregoing. The dangers are greater, and many cases have 
been followed by suppression of urine. It has also proved 
fatal from hemorrhage, and wounds of neighboring organs, 
as lung and pleure, As yet it has not been positively 
determined in what cases, or at what period, it should be 
performed. It has been done for tumor, cancerous dis- 
eases, and strumous and calculous pyelitis. It is a ques- 
tion whether before nephrectomy is performed, a pre- 
liminary nephrotomy should not be tried. Now the loin 
is the most favorable position for nephrotomy and, per- 
haps, the most difficult incision for nephrectomy, so this 
would be an objection. Some hold that if a preliminary 
nephrotomy is performed, it much increases the difficulty 
of a subsequent ‘nephrectomy. Again, it is important, in 
considering the advisability of performing nephrectomy, 
to find out whether the pyelitis is confined to one kidney, 
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or, rather, whether the other kidney is healthy. Strumous 
pyelitis is rarely confined to one kidney, and, therefore, 
excision of the kidney must be a defective operation, as 
the pyelitis is only a small part of a general disease. 

Th. Gluck has lately suggested a method of pointing 
out which kidney is diseased. He advises cutting down 
on the ureter of the supposed morbid kidney, and obliter- 
ating its lumen with ligature or clamp. A solution of 
some salt, rapidly excreted by the kidneys, is then in- 
jected subcutaneously, and its presence after a short time 
ascertained in the urine by means of tests; if none is 
found, then the other kidney is diseased, and the ligature 
should be removed and the wound sewed up; but if found 
readily, the operation of excision is proceeded with. 

These are some of the difficulties in the way which 
make one hesitate to perform nephrectomy. Having, 
however, decided on the operation, which is the best in- 
cision, through the loin or abdomen? Certainly the 
abdominal incision gives the operator more room, and the 
surgeon sees what he is doing. Removal through an 
incision in the loin is very difficult, especially the ligatur- 
ing of the vessels entering the pelvis of the kidney, be- 
sides, in some people, the distance between the last rib 
and crest of the ilium is very short; in these cases, of 
course, the 12th rib has to be excised, or a T incision 
made, both of which procedures increase the risk of the 
operation. The only objection to the abdominal incision _ 
is that two layers of peritoneum are wounded; but nowa- 
days we are not so fearful of wounding that structure as 
formerly. I leave the further discussion to you as to 
when and how we should perform nephrectomy. 

Treatment of Club-foot.—As long as these deformities 
occur, so long will the remedying of them engage the at- 
tention of the surgeon. Ordinary simple cases may be 
successfully treated by bandaging and manipulating, or 
the use of elastic springs. More severe cases by tenotomy, 
and afterwards with the proper apparatus, plaster- of-Paris, 
splints, etc. I should lke to hear from the members of 
this Association their opinion as to the performance of 
tenotomy, whether, for instance, in a case of talipes 
equino-varus (the most common form of club-foot), the 
tibial muscles and tendo-Achillis should be cut at the 
same time, or whether two operations should be made of 
the tenotomy. I feel inclined to favor the latter method, 
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following in the lines of the older authorities,—first, to 
remove talipes yarus by tenotomy, and after application 
of a splint, and later on, say in two or three weeks, to cut 
the tendo-Achillis, and place the foot in good position in 
a plaster boot or Scarpa’s shoe. It seems to me that if 
the operation be thus performed in stages, the necessity 
for the more severe operations may often be avoided, I 
should also like to hear the opinion of the members as to 
the tendency to relapse. In my limited experience this 
tendency is great, if the after treatment by manipulation 
and splint is not for a long period continued. 

Mr. Davy, of London, advocates in severe cases with 
tendency to relapse after tenotomy, that a wedge-shaped 
block of the tarsal arch should be removed by a fine saw 
or chisel; the base of the wedge is outwards, inwards, or 
upwards, according to where there is the greatest de- 
formity. ’ : 

Dr. Phelps, of Chatauguay, N. Y., has lately introduced 
a new operation for club-foot. He makes an incision 
across the sole of the foot, and divides all the resisting 
structures Gown to the bones. The foot is then brought 
into position on a special splint, and the wound left open. 
By brushing astick of nitrate of silver {hrough the bottom 
of the wound the granulations are prevented from spring- 
ing up too rapidly, and the wound is induced to heal from 
the sides, and so contraction is avoided. Iam afraid that 
I have already almost exhausted your patience, and so 
shall conclude this report by touching lightly on the 
Surgery of the Joints. Nowadays, joints are opened 
fearlessly, and often recklessly and unnecessarily. This, 
no doubt, is due to the success of antisepticism. At the 
International Congress this subject was very fully dis- 
cussed, and the feeling among English surgeons, at any 
rate, was that most cases of joint disease could be cured 
by rest. They deprecated the early excision which was 
advised by continental surgeons, and thought excision 
should only be resorted to in extreme cases, and that in 
private practice it was rarely necessary. Since the 
Congress, a method of treating diseased joints by Hrasion 
has come into vogue. Where the disease is confined to 
the synovial membrane, an incision is made in the side of 
the joint, an instrument introduced, and the diseased parts 
of the synovial membrane scraped away. The wound is 
then stitched up and a drainage tube inserted. Cases are 
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reported where, after healing of the wound, passive move- 
ment was commenced, and the patients recovered, with 
easily-movable and almost perfects joints. Where® the 
disease commences in the bone, trephining and scraping 
out the diseased bone has been successfully accomplished, 
the patients recovering with perfect joints. 

Konig, of Gottingen, in a paper on the tuberculosis of 
bone and joints, says the synovial membrane is rarely the 
primary seat of disease in tuberculosis cases, and that not 
even in the most favorable cases can any cure be expected 
from any therapeutical measure short of a surgical opera- 
tion, The surgeon should aim at removing the primary 
morbid deposit in the bone, and then extirpate the dis- 
eased parts of the synovial membrane. In his after treat- 
ment he finds Iodoform of the greatest service. In cases 
where it is used the discharge is usually scanty, and the 
first antiseptic dressing may remain on for many days. 
He lays great stress on the point that the disease in the 
articular ends of bones should be removed before the joint 
is effected, and where it has already reached the joint, if 
the joint is opened early, the disease may be removed 
before the synovial membrane is affected. 

I know that our worthy President is rather skeptical 
about these cases, and so great has been his success with 
excision, of the knee especially, that he prefers to adhere 
to the practice for which he is so well known. I merely 
present these methods of treatment to you for discussion, 
trusting that some new light may be thrown on the 
subject. 

And now, Mr. President and gentlemen, I have come 
to the end of the subjects [ proposed in the beginning of 
the report to touch upon. [feel that I have but poorly 
accomplished the task I set myself to do; still, I shall feel 
amply satisfied if you, with your matured wisdom and ex- 
perience, will add your quota to the knowledge we al- 
ready have of these subjects. 


REPORT OF THE COMMITTEE ON MEDICINE FoR 1881-82. . 


Two events have occurred during the past year which 
will cause it to be long remembered by the medical 
world. The first is the meeting of the International Con- 
gress in London last summer, and the second—and in 
many respects the more important—the recent publica- 
tion of the discoveries in tuberculosis made by Koch, of 
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Berlin. With regard to the Medical Congress, little will 
be said more than that in every respect it was a grand 
succéss, worthy of the city in which it was held, and of 
the men who most actively promoted the scheme. The 
reports of the Medical Department alone are altogether 
too voluminous to be epitomized, and your Committee can 
only refer the members of this Association to the vol- 
umes already published, being assured that they will well 
repay perusal, 

In this paper, however, the reader will confine himself 
to the second great event of the year, viz.: Koch’s discov- 
eries in tuberculosis, preferring to trace the progress of 
our knowledge with regard to one disease, rather than to 
go over the whole field of medicine. In our opinion the 
latter is given so fully in the annual reports of the MMed- 
ical Journal as to render the reiteration unnecessary. 

Tuberculosis is a disease which, for many reasons, is 
well worthy of our attention. It is by far the most fatal 
of all, not excluding cholera or plague, From statistics 
it has been shown that one-seventh of the world’s mor- 
tality is due to it. Any new light, then, which may be 
thrown on its causation, or any new points as to treat- 
ment, are hailed with satisfaction by the practicing physi- 
cian. 

In order to obtain a more correct idea of the present 
state of our knowledge, it is necessary to make a study 
of the literature of the disease from the beginning. To 
do this, one might begin with Lzennec, whose treatise is 
a very remarkable one, considering the slim advantages 
he possessed compared with the pathologists of the pres- 
ent day. Many of his ideas, which for years had been 
departed from, have again been accepted, an ample proof 
of their correctness. 

He included under the head of tubercle both the grey 
miliary bodies and the yellow cheesy matter, the result 
of inflammatory exudation, thus giving two forms of tu- 
bercle, the grey and the yellow. 

Virchow, who commenced his investigations of the 
disease in 1850, limited the true tubercle to the grey 
miliary bodies, considering the yellow masses to be sim- 
ply the result of a peculiar transformation of an inflam- 
matory exudation. According to his teaching, in the ear- 
.liest stages the tubercle is a small body, about the size of 
a pin’s head, composed of lymphoid cells in a very fine 
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stroma. This body unites with others to form nodules the 
size of millet seeds. These latter shortly undergo a pe- 
culiar form of degeneration which he styled caseation. 
This process is marked first by a drying, and afterward a 
fatty, change. ‘This is speedily followed by necrosis and 
softening. Other morbid conditions exhibit the form of 
degeneration as simple inflammation, carcinoma, etc, In 
none, however, does it occur so constantly or come on so 
early as in tuberculosis, 

Our present ideas of tubercle do not materially differ 
from those of Virchow, except that in the center of tu- 
bercles large epithelioid cells have been discovered, 
which are called giant cells. Our knowledge, then, of 
the pathological histology of this condition may be 
summed up as follows: Tubercles are small nodules, the 
result of an inflammatory process, which are made up of 
giant cells surrounded by lymphoid cells contained in avery 
fine stroma. These bodies present the peculiar charac- 
teristic of early caseation. When we combine the two 
characteristics, first, that of possessing giant cells, and, 
second, early caseation, we have a form of disease which 
differs from any other, although either characteristic may 
be shown to a greater or less extent in other morbid con- 
ditions. 

We will now pass on from the minute morbid anatomy 
to the etiology of tuberculosis. 

Several years ago Villemin established by experiment 
the fact that lower animals when infected by tuberculous 
matter would themselves suffer and die from tuberculosis. 

I need not give the experiments in detail, as they are 
no doubt familiar to most of you. It was demonstrated 
(1) that infection could thus be carried; (2) that the dis- 
ease always followed the natural channels, affecting first 
parts near the point operated on; (8) that tubercular 
matter produced the same result, no matter from what 
organ or part of the body it was taken, whether from the 
lung, liver, testicle, etc.; (4) all animals were not equally 
susceptible—Guinea pigs and rabbits were easily affected, 
dogs, on the other hand, with difficulty; (5) the infection 
was successfully carried in several different ways—by in- 
oculation, by the breath, and by feeding. 

Prof. Cohnheim, in an address published in 1880 on tu- 
berculosis, from the standpoint of the contagion theory, 
proceeds to explain the many forms of: the disease found 
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in the human subject according to this doctrine. In 
adults, the lungs are the organs by far the most frequently 
affected primarily. The virus in minute particles is eas- 
ily breathed in. In children, the bowels are most fre- 
quently affected, a fact which is probably owing to the 
presence of the virus in the food, perhaps in the milk of 
affected cattle. 

The spread of the disease from one organ to another is 
also an evidence of the presence of virus. For instance, 
the lungs are first affected, then the bronchial glands, then 
the larynx is attacked from the infected matter passing 
over it. The pharynx follows in order. The csophagus 
escapes, as the matter passes through with rapidity into 
the stomach. The latter organ escapes, owing to the an- 
tiseptic character of the gastric juice. When, however, 
a catarrh of the stomach takes place from the presence 
of so much irritating matter, the gastric juice loses its 
properties, and the virus passes through into the intes- 
tine, affecting first the mucous membrane and afterward 
the neighboring lymphatic glands and the peritoneum. 
There is no doubt but that the virus can also be carried 
by the blood to distant organs, the brain, for instance. 

There are many points in connection with the heredi- 
tary character of tuberculosis, and of the manner in 
which the disease may remain dormant in the system, 
which might at first present serious difficulties to the doc- 
trine of contagion. When, however, one compares the 
disease with syphilis, which is accepted on all hands to 
be contagious, many of these difficulties disappear. In 
the same way as the virus of syphilis is carried over from 
one generation to the next, may not the virus of tubercu- 
losis be so carried, through the semen or ovum? As 
syphilis may be apparently cured, and suddenly break out 
again after years of freedom from it, does not tuberculosis 
also remain dormant, and from some sudden irritation 
again commence its ravages? 

The very sudden outbreak of tuberculosis by which 
patients are sometimes carried off in a few days or weeks, 
is in all probability produced by the virus passing into 
the general circulation, from some caseous gland in 
which it may have existed for years. The writer has him- 
self recently seen a case of tuberculosis in which the pa- 
tient was carried off after nine days’ illness, and in which 
almost every organ of the body was found to be affected 
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with tubercle. An old caseous gland was discovered near 
the root of the lung, which had no doubt been for months 
or years in existence. : 

When it is considered that Prof. Cohnheim collected 
and gave to the profession all these facts and inferences 
in an address made over two years ago, an address in 
which he prophesied the certain discovery of the virus, 
one is not surprised that the whole medical world should 
be moved with the deepest interest when Koch, of Ber- 
lin, demonstrated the presence of the bacteria, which, ac- 
cording to his ideas, are the cause of the disease. He, 
after two years of the most painstaking work, succeeded 
by a certain process of staining in bringing into view cer- 
tain bacteria, which he could only find in tubercular tis- 
sue or sputa, and which he could readily distinguish from 
all other forms of bacteria. These bacilli, which will be 
demonstrated to you, are small rod-like bodies, about a 
third the length of the diameter of a blood corpuscle, and 
have a curved shape. They appear to be made up of 
spores. : 

Koch, in his investigation of tuberculosis, in both men 
and animals, scarcely ever failed to find the bacilli. He 
found them both in cases where the disease was produced 
by infection, and also where the disease was, so to speak, 
of spontaneous origin. 

He made also experiments in which he inoculated ani- 
mals with bacilli which he had cultivated in serum. The 
disease was produced in the same way as in his previous 
cases. It is not necessary to go further into the details 
of this paper, as you no doubt have all read it. One can 
not read it without being convinced that if he has made 
no mistake in his manipulation, he has discovered the 
real cause of the disease. That he has made such a mis- 
take is not likely, as he is a most careful and painstaking 
inquirer. He has spent eight years in the investigation 
of bacteria, the last two of which were entirely devoted 
to the pathology of tuberculosis, 

Since the appearance of his paper in the Berliner 
Klinische Wochenschrift, the attention of pathologists 
throughout Germany has been directed to this subject. 
Baumgarten, of Koenigsberg, claims to have made the 
discovery before the publication of Koch’s paper. He 
made a number of experiments which forced him to the 
conclusion that the disease was infectious, and that the 
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real cause could be discovered. Not the least interesting 
are the experiments in which he infected animals witha 
number of fluids, as ordinary pus, fluid of sarcomata, and 
carcinomata, decomposed pus, old dried blood, etc., with- 
out in any case producing tuberculosis. Ehrlich has in 
his investigations instituted a method of staining much 
simpler than that of Koch, and quite as effective. Take 
a test tube half filled with distilled water, add to it ani- 
line oil until there is a slight cloudiness, then filter. To 
the filtered solution add fuchsine, an aniline color, until 
there is a slight. cloudiness, Care must be taken not to 
add too much fuchsine, as the liquid will become clear 
again. In this way the coloring fluid is made. Now take 
some tubercular sputa, place a small drop on a cover 
glass, press another cover glass over it, so as to leave 
only a thin layer, and allow them to dry. When dry, 
pass them through a Bunsen flame, and place them with 
the sputa side downward in the coloring fluid, and allow 
them to remain in a half hour in a warm temperature. If 
the solution is cold, the glasses must be allowed to re- 
main much longer. Now take them out and pass them 
through a solution of nitric acid in proportion of ten to 
twenty-six, wash out with water, dry, and mount in Oan- 
ada balsam. Iam indebted to Dr. Councilman, of Balti- 
more, for the minute particulars under whose direction, 
in Prof. Chiari’s laboratory, the reader of this report has 
several times made the experiment. The rationale of the 
process is as follows: (1). The heating in Bunsen flame 
fixes the albumen on the glass, so that it is not removed 
by repeated washings. (2). After the staining, it is passed 
through a nitric acid solution, so as to decolorize the sur- 
rounding elements. The bacilli appear to retain the 
staining notwithstanding the strong acid. In this way one 
can almost always find bacilli in tubercular sputa, and 
they are never found in that of any other disease. As a 
means of diagnosis this may be a matter of great import- 
ance. ‘There have been instances in which bacilli were 
found in the sputa of persons supposed to be suffering 
from typhoid fever, but when the post-mortem was made 
they were shown to have died of miliary tuberculosis. In 
our opinion, many cases have been put down as typhoid 
which have really been tubercular. 

After describing the discovery of these germs, and the 
manner in which they appear to convey the disease, Koch 
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goes on to explain the phenomena of tuberculosis accord- 
ing to this theory. That the disease appears so frequently 
in the lungs is readily explained, as the germs are easily 
taken in respiration. These bacteria appear to be effec- 
tive in producing the disease after long exposure. Koch 
succeeded in producing the disease by the inoculation of 
sputa four weeks old. Patients are not easily affected 
when the epithelium is intact, but when erosions or con- 
gestions take place, the germs find a ready entrance into 
the body. In children the bowels are most frequently 
affected, on account of the contagious matter introduced 
with the food. It is difficult to explain the hereditary 
nature of the disease by means of this theory. It is quite 
possible that individuals born with a weak constitution, 
and possessing a tendency to low inflammation, and cheesy 
degeneration, should be very susceptible to the virus of 
tuberculosis.. The caseous matter appears to be an excel- 
lent nucleus for the development of bacteria. It is diffi- 
cult to say whether the virus in some different form might 
‘not be carried over from one generation to another through 
the ovum or semen, in the same way as in syphilis. 

From the experiments made, there is no doubt that bac- 
teria exist in tuberculosis. So far as yet known they do 
not exist in any other form of disease. That they are the 
cause of the disease seems probable. No authority has 
yet been able to contradict Koch’s assertion. In fact, the 
results of the investigations so far go still more strongly 
to confirm it. If, after thorough investigation, it should 
be finally confirmed,a great advance will be made toward 
the prevention of this frequent and fatal disease. 





PELECTIONS. 





New York Academy of Medicine. 
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THE scientific paper of the evening was read by Dr. H. 
G. Janeway, and was entitled, “Cases bearing on the Di- 
agnosis and Localization of Cerebral Disease.” 

The author said it had been his intention to read a pa- 
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per bearing on localization and its difficulties alone, but 
on looking over the literature of the subject he found it 
had been so carefully and thoroughly, and with such de- 
tail, treated of by others, that he thought it better first to 
consider somewhat the subject of diagnosis of cerebral 
diseases from general diseases, and then relate some cases 
bearing on the question of localization. 

Among the general diseases which most frequently pre- 
sented difficulties of diagnosis from cerebral diseases were 
the fevers. First and foremost of these was typhus fever, 
on account of the marked cerebral symptoms attendant 
on it. The author knew of certain cases in which the 
death certificate had been written alcoholismus, menin- 
gitis, encephalitis, etc., when it should have been written 
typhus fever. The delirium, the stupor, the change in the 
character of the pulse, and especially the stiffness of the 
back of the neck, often misled one to make a diagnosis of 
meningitis, etc., when scarlet fever was present. Illus- 
trative cases were giver. The duration of the disease, 
the surroundings of the patient, the presence or absence: 
of the disease in others in the same neighborhood, etc.,were 
the means by which a differential diagnosis was to be 
made. There was an affection which might very much 
resemble both disease of the brain and typhus fever from 
the fact of the participation of the brain in the process in 
many cases; that was, acute ulcerative endocarditis. The 
detachment of soft masses from the valves of the heart 
and passing into the arteries of the body gave rise to the 
symptoms which might lead to the diagnosis of brain dis- 
ease or typhus fever. 

Typhoid fever rarely passed under the form of cerebral 
disease, owing to its longer forming stage, and usually 
tympanitic abdomen and diarrhea. The physician might, 
however, sometimes be misled when there was an absence 
of the eruption and of diarrhcea, etc., or suppose typhoid 
fever to be present when there was only a typhoid state 
in connection with tumor, meningitis, ete., if the full his- 
tory was not obtainable. He had on several occasions 
found the muscles tender, etc., and examined for trichine; 
and in others he had to exclude the possibility of basilar 
meningitis with certain symptoms. 

Malarial diseases, fortunately, were not often mistaken 
for cerebral disease, but the converse was not true. Tu- 
mors particularly were apt to be attended with cephalal- 
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gia, and he had known it to be as periodic as tertain. The 
earlier stages of cerebral abscess or a meningitis leading 
thereto might be attended by both headache and hectic 
fever, which might so simulate malaria as to make the 
diagnosis possible only after a careful survey of all the 
symptoms and the history. Some of the severer malarial 
attacks, such as occur in tropical climates, might cause 
coma, etc., and lead to the suspicion of cerebral disease. 

Pneumonia and pleurisy had been in many instances 
mistaken for meningitis and cerebral disease, the former 
much more frequently than the latter or pleurisy. 

Bright’s disease of the kidneys, more especially the 
contracted type, in various ways tended to mislead the 
physician. There was frequent accompaniment of cere- 
bral hemorrhage. One could not depend alone upon the 
presence or absence of albumen in making the diagnosis, 
but he must take into consideration the hypertrophy of 
the heart, endarteritis, etc. Two very interesting cases 
were given in illustration, in one of which a lad sixteen 
years of age was supposed from the symptoms present to 
have basilar meningitis, but at the autopsy there was 
found to be ventricular hemorrhage, hypertrophy of the 
left ventricle, and disease of the kidney. The age of the 
patient, however, it was supposed, excluded kidney disease. 

The question of locating cerebral disease must ever be 
one of interest to the physician. He had seen several 
cases which seemed to have a sufficient amount of inter- 
est to justify him in reporting them. While the symptom 
—that is, paralysis or spasm—came from irritation of the 
cortex, or from pressure or destruction of the cortex, and 
not from that of the subjacent fibres, yet it was seldom 
limited entirely to the cortex; and since the white fibres 
were supposed to be simply conductors from the surface, 
injury to them might also be of some value in rendering 
such conduction impossible. 

One of the best cases he ever saw bearing on the ques- 
tion of localization was that of a man who was able to say 
only two words—ja and nezn—the German for “yes” and 
“no.” There was no paralysis whatever; no symptoms 
except those of aphasia and agraphia, the latter less. He 
had received an injury at the inferior anterior part of the 
left parietal bone, at which place there was a depression 
sufficient to admit the end of the little finger. The loca- 
tion corresponded to the posterior part of the third 
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frontal convolution. There was no improvement in aphasia 
during the two years he kept track of the patient, who 
was an intelligent man. 

The next case was that of a man forty-seven years of 
age, who received an injury on the left temporal region. 
He fell and lay unconscious for ten minutes. Regaining 
consciousness, tlleere was found to be considerable swell- 
ing at this part, but no wound; he could not speak; water 
flowed from his lips.. There was no affection of the legs 
or arms, but there was paresis of the muscles of the right 
side of the tongue, and severe headache. He was unable 
to talk, and, while he could make letters, he did not place 
them in order in writing words. He knew the difference 
between the right and the wrong pronunciation of a word. 
The treatment consisted in quiet, cold, blisters to the back 
of the neck, laxatives, and iodide of potassium. He made 
a rapid recovery, and at the end of eight days was able 
to speak almost any word, but with considerable hesita- 
tion. At the end of six weeks headache, vertigo, the par- — 
tial facial paralysis, and aphasia were almost completely 
recovered from. 

The next case was that of a lad thirteen years of age, 
who, previous to the development of symptoms, had 
struck his head against objects on several occasions. Two 
weeks after falling and striking his head on a curb-stone, 
he began to complain of severe headache, the left leg be- 
came a little weaker than the right one, the left arm was 
also a little affected, and before long there was, perhaps, 
a little squint in the left eye, but there was no proof of it 
afterward. The headache continued, occurring three 
times a week, lasting most of the day. With these he 
would vomit what he ate. Involuntary starts also oc- 
curred in the arm, shoulder, and hand. After about four 
months sight began to fail, and in about six weeks he was 
almost totally blind. There were no convulsions, no af- 
fection of the bladcer or bowels. The boy finally became 
completely hemiplegic, and three days before death he 
became partially comatose with fever. At the post-mortem 
examination a gliomatous tumor was found to occupy the 
site of the ascending central convolutions of both sides, 
projecting into the gyrus fornicatus, etc. Some softening, 
doubtless, accounted for the fever preceding death. The 
tumor involved white matter as well as gray. 

In opposition to this, another case was related in which 
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no definite paralysis occurred, although there was a tu- 
mor of about the same size as in the former case pressing 
upon the temporo-sphenoidal lobe. The tumor grew from 
the dura mater. 

The next case was that of a man, twenty-one years of 
age, who, after a stroke on the head, had left hemiplegia; 
no rigidity. He became almost comatose. On the next 
day he had three convulsions, during which there was 
frothing’ at the mouth, and he bit the tongue. There was 
no paralysis of the face or tongue. Sensation on the af- 
fected side was blunted. Trephining was performed at 
the seat of the injury, over the frontal lobe. A small 
spot of suppurative pachymeningitis was found, an explor- 
ative hypodermic needle was introduced, if possible, to 
find pus; but none was found. Afterward it was discov- 
ered that the pus was situated between the arachnoid and 
dura mater, held by the falx and the lobule. Beyond this, 
situated a little farther back than the first frontal convo- 
lution, was a small hemorrhage. They probably had en- 
tered that in exploring the brain, as one time they drew 
out a little black blood. This seemed not to have any- 
thing special to do with the motor phenomena. The 
whole surface of the membrane at the seat of the injury 
before mentioned was coated with pus and fibrinous ex- 
udation. 

In one case, that of a man who had cirrhosis of the 
liver, there was paralysis of the sixth and ninth nerves 
on the left side. There occurred in that case what was 
said not to occur, namely, pachymeningitis hemorrhagica, 
not to a great extent, but sufficient to affect those nerves, 
Two or three other cases were referred to. 


DISCUSSION. 


Dr. E. OC. Seguin said it was somewhat difficult to take 
up so extensive a paper as Dr. Janeway’s, which touched 
upon so many points. It was to him a very instructive 
paper—more particularly the first part of it, which dealt 
with the difficulty in diagnosis between veneral diseases 
which were accompanied by well-marked mental symp- 
toms and ordinary cerebral diseases. He had seen a few 
such cases, and realized the extreme difficulty with which 
a conclusion was reached. More particularly had this 
difficulty been present in cases in which there was a com- 
bination of well-marked cerebral symptoms of renal de- 
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generation, and he thought that in these cases it was 
sometimes impossible to avoid a double diagnosis. He 
also referred to a topic perhaps a little outside of the 
scope of Dr. Janeway’s paper; that is, with reference to 
the diagnosis of conditions of the system which were ac- 
companied by nervous symptoms from actual disease of 
the brain and its membranes. He referred to the large 
number of cases of indigestion, a consumption of too 
much of the carbonaceous foods, etc., producing certain 
nervous symptoms, as headache, loss of memory, affec- 
tions of the eyesight, etc., or such symptoms in general as 
belonged to the lithzemic state. He would not detain the 
Academy in discussing the second part of the paper. It 
would seem Dr. Janeway had been led to a favorable con- 
sideration of the problem of localizing lesions in the 
brain, a doctrine which Dr. Seguin had been a supporter 
of. He had made several diagnoses based upon a firm be- 
lief in the new physiology of the brain— Medical Times. 





Deafness or Impaired Hearing. 





BY Ww. R. AMICK, M. D., 
Lecturer on Ophthalmology and Otology, in the Cincinnati College of Medicine and Surgery. 





THE reason why we have selected this subject is, be- 
cause it is a disease of a special organ that is not gener. 
ally understood. It is a disease that affects persons in 
various ways. The child at school is punished by the 
teacher because he does not pay any attention to what is 
said to him. The teacher says that he is dumb or stupid. 
The lesson on the blackboard may be explained to him, 
and yet he does not understand it. He looks at the board 
or at the teacher, while thé expression of his countenance 
would indicate, either that his thoughts were of the bat 
and ball, or else that he was not capable of comprehend- 
ing the remarks. A child like this should not be treated © 
too harshly. It may be that there is a defect of hearing 
that produces this apparent listlessness. 

There is probably nothing, outside of diseases of the 
nervous system, that will produce a more stupid or list- 
less appearance in a child that has once had good hearing 
than deafness; and adults are not entirely free from this 
condition. 
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Aristotle says that there is nothing in the intellect 
which is not first in the brain. The organ of hearing is 
one of the avenues to the brain, through which a great 
many of the ideas have to travel, as they are conveyed 
by means of sound. With the child at school this is the 
chief avenue to the intellect. Then when, from any cause, 
there is an obstruction which interferes with the function 
of this organ, it is not right to say that it is the fault of 
the child; that it is stupid and careless and should be 
punished. 

The child may hear what is said one day, and the 
teacher recognize the fact, and the next day, under similar 
conditions, so far as distance and tone of voice is con- 
cerned, it does not understand what is said. The teacher 
then naturally supposes that this is due to inattention. 
But, after all, the child may be correct; for we know that 
in certain forms of deafness a person may hear better one 
day than the next. This is a noted fact in catarrhal deaf- 
ness. On clear, bright days they generally hear better 
than in damp and rainy weather. The catarrhal form of 
deafness may be developed from a catarrh of the throat or 
nose, A great many people have an idea that nasal 
catarrh can not be cured. ‘This is a mistake and a serious 
one sometimes, as many a person has lost his hearing 
simply because he neglected his nasal catarrh. 

Deafness not only affects the child at school, but the 
adult. Itis a serious inconvenience to a person’s social 
fosition, and it is very unpleasant to be with our friends 
and keep constantly asking them to repeat their state- 
ments, or to speak a little louder. With strangers we try 
to hide our defects, and what we do not hear in a conver- 
sation we guess atit. Guess-work is as good as any, if 
we guess correctly. Some funny mistakes happen some- 
times. 

It is a recognized fact that certain occupations will 
cause an impairment of hearing. Especially is this the 
’ case where there is much noise, such as the rattling of 
machinery, escaping steam, and in machine shops where 
there is hammering on iron, etc. 

Engine-drivers have their hearing impaired from this 
cause, yet, as they are entrusted with the lives of hundreds 
of human beings, it is necessary that they should have 
good hearing. 

The following is taken from Prof, Moos’ article on Rail- 
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road Accidents in connection with bad hearing of Engine- 
Drivers. (Archiv. Otol, Vol. XI, No. 2). 

“Some hesitation may be reasonably felt in accepting 
this conclusion (viz., that as long as a conversation in 
ordinary voice can be heard, their defect involves no dan- 
ger to the public). Surely the engine-driver is often de- 
pendent upon his ears for other information than that de- 
rived from a fog signal, or a starting whistle. Often an 
unwonted sound from some part of the engine, is the first 
intimation that something has gone wrong with the ma- 
chinery, the early recognition of which might be of im- 
portance. The signals by which passengers can communi- 
cate with the engine-driver appeal to the ear, and a 
slight signal amidst. the noise of the train might be un- 
noticed by men with slight defect of hearing, although 
capable of being perceived by the normal condition of 
this faculty. So, again, in such an instance as the Canon- 
bury accident, in which the signal man states that he gave 
a word of caution to the passing driver, which the latter 
asserts he did not hear. Whether such warning was or 
was not heard, or its exact purpose recognized, might 
readily depend, in some instances, on the acuity of the 
sense of hearing in the driver. Railway systems are so 
complex and delicate in their organization, that those who 
work them need to have every sense in perfect operation. 
_ Pains have been taken to obviate the danger arising from 
color-blindness, and it is certainly desirable that’ investi- 
gation should be made to ascertain how far the effects on > 
the hearing of engine-drivers produced in Germany, are 
produced also in this country.” 

The following case was examined by Prof. Moos himself 
and is given in his own language. 

“Andreas Schneider had been an engine.-driver for seven 
years, was stationed in Karlsruhe and had never been on 
a road where there were tunnels. He consulted me on 
January 19, 1882, and related the following: On Decem- 
ber 23, 1881, while on the journey from Karlsruhe to 
Rastadt, a cock was blown out by the steam at 5:30 A. M:; 
on account of this there was a terrible hissing at the loco- 
motive, in order to stop which, the fire had to be taken 
out of the furnace. “After I had done this we started 
toward Offenburg. During the first half hour I had severe 
pain deep in both ears, which then passed off and did not 
return,” He said he had noises in both ears, like the 
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chirping of a cricket, but more on his right side than on 
his left, which continued up to the time of consultation. 
From Rastadt to Offenburg he did not hear the pumping 
noise which the engine makes in forcing the water from 
the tank into the boiler, so that the engine-stoker had to 
attend to this duty for him. He could not do it himself 
until daylight came. Even then he could not hear the 
noise of the pamp, but by means of his vision he could 
see that no water was lost while the pumping was going 
on. Since this time, has not been on the engine.” 

The examination showed that he had a defect of hearing 
for some time. The accident to the locomotive probably 
caused some labyrinthine disease which, would account 
for the sudden occurrence of deafness in the extremes of 
the register which existed. | 

It seems like an unkind dispensation, when a man, after 
years of conscientious and faithful performance of duty, 
has become deaf from the nature of his occupation, to be 
discharged on account of it, But, if his position is one in 
which the lives of others are entrusted to his care, and the 
requisite protection can only be obtained by one who has 
normal hearing, then the conclusion is easily drawn. 

To simply say that a person is deaf is a very indefinite 
way of describing his condition. It includes all of the 
grades from a slight impairment of the faculty of hearing, 
to absolute deafness. It will be necessary then to use 
some term that will express, approximately at least, the 
degree. The following will be found very convenient: 
Impaired hearing; Decided impairment; Profound; and 
Absolute. 

We might make the explanations as follows: We will 
take an ordinary ‘watch, that can be heard with a normal 
ear at fifty inches. Then when in a given case the watch 
has to be approximated close to the ear before it can be 
heard, then we have an illustration of impaired hearing. 
If the watch can not be heard unless it touches or is pressed 
against the auricle, then we have decided impairment. If 
the watch can not be heard when it touches or is pressed 
against the ear, and the loud voice or loud noise, can be 
heard, then we have profound deafness. Where the faculty 
or power of hearing has been destroyed and is entirely 
gone, then the deafness is absolute. 

The degree of impaired hearing can be estimated by 
, testing and expressing in inches the distance that the 
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watch is heard. If a watch can be heard by a normal ear 
at fifty inches, and the ear under examination can only 
hear it at twenty inches, we say that hearing is twenty- 
fiftieths, written in the form of a fraction. 

The watch is also the test that is used when we wish to 
determine whether the deafness is due to disease of the 
sound-conducting portions of the ear, and to further ascer- 
tain whether bone-conduction increases the hearing power. 
If it does, then some of the artificial aids to hearing, that 
depend upon bone-conduction, may be used to an ad- 
vantage. 





Recent Progress in Obstetrics. 





W. L. RICHARDSON, M. D. 





Significance of Albuminuria. 

Dr. INGERSLEY contributes a valuable paper in which he 
attributes the great discrepancy among writers to the 
fact of the insufficient numbers they have based their 
conclusions upon. According to his own observations he 
found albuminuria occurring in 29 out of 600 cases. In 
only 7 of these were casts found in the urine. One of 
these had been a sufferer for some time from Bright’s dis- 
ease. The proportion of albuminuria was the same in 
multipara as in primipara. He is unable to offer any rea- 
sons for the occurrence of albuminuria during pregnancy. 

During parturition the writer has seen albuminuria in 
50 cases out of 153. In only 15 of these has albumen 
been discovered before the beginning of labor. All causes 
which give rise to a protracted labor favor the occurrence 
of albuminuria. The albumen disappeared within 48 
hours in 80.5 per cent. In those cases in which eclamp- 
sia occurred there was an unusually large amount of al- 
bumen, and casts were found in all such cases. The al- 
buminuria found in cases of eclampsia is always of renal 
origin, of an acute nephritis. 


Application of Forceps at the Superior Strait. 

M. Obissier discusses the application of the forceps at 
the superior strait, speaking first of the difficulty and dan- 
ger of its application above this point, while the head is 
still movable. Realizing this, version is often to be pre- 
ferred, especially in a retracted uterus. In such cases as 
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eclampsia, hemorrhage from a dangerous insertion of the 
placenta, and some other emergencies, he considers the 
forceps alone equal to the conditions. Hatin’s method 
of application is generally to be preferred, which consists 
in introducing the left hand in forced supination into the 
uterus upon its left side, then passing the left blade along 
it as a director. The hand is then changed to half prona- 
tion, being passed behind the head to the right side of 
the uterus, and the other blade passed similarly to the 
first. This is more difficult in execution than in descrip- 
tion, and as asubstitute the author recommends a method 
which he has himself adopted. The author being in the 
classical position, the left hand is carried high up, as if 
right blade of the forceps were to be supplied. The head 
is fixed as firmly as possible with the fingers of the intro- 
duced hand placed between the head and the uterus. The 
left blade of the forceps, well oiled, is then passed with 
the right hand, being gradually worked into position 
along the left hand as a director, its convex surface fol- 
lowing the palm, and readily adapting itself on the left 
side of the uterus to the foetal position. The left blade 
being in position, and held by an assistant, the right one 
is passed in the same way to its proper position. The 
chief advantages claimed are that the operation is done 
with small expenditure of force, the head remains fixed 
during the entire process, and the operator’s arms are not 
crossed as in Hatin’s method, 


Hlour- Glass Contraction of the Uterus. 


Dr. IF. Barnes reports a case in which he was called to 
see a patient who had been delivered by a midwife seven 
hours previous. The placenta had not come away. A° 
dose of ergot had been given, but with no effect so far as 
producing any expulsion of the placenta. The external 
os was dilated, as was also the cavity of the cervix. The 
internal os and the ring of Bandl, just above it, were 
firmly contracted. It was impossible to introduce the 
hand within the uterine cavity. Remembering the prop- 
erty possessed by nitrite of amyl of relaxing the tension 
in blood-vessels, he gave the patient three drops of the 
amyl on ahandkerchief toinhale. During the inhalation 
the muscular fibres surrounding the internal os gradually 
relaxed, and he was enabled to pass in his hand and re- 
move the placenta, which was universally adherent. No 
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hemorrhage followed. The case was interesting, as show- 
ing the danger which is liable to follow the administra- 
tion of ergot before the expulsion of the placenta; it be- 
ing impossible to know beforehand whether the placenta 
is subsequently to be found adherent. Should it be at- 
tached, the administration of ergot, if followed by any 
physiological action, must be to produce the very result 
most to be dreaded—a firmly contracted uterus inclosing 
an adherent placenta. It is in such cases that Dr. Barnes 
believes we shall find nitrite of amyl of great value. It 
relaxes the irregular contraction of the uterus, and acts 
as a sedative and anesthetic without producing uncon- 
sciousness. 


Use of Lodoform in Obstetric Practice. 


Dr. Rehfeldt reports a case in which a patient was at- 
tacked with puerperal edometritis on the fourth day after 
anormal labor. The uterus was washed out with a two 
per cent. solution of carbolic acid, and an application 
made to the interior of the uterus of five grains of iodo- 
form, A marked improvement was at once noticed; the 
lochia becoming normal, the pulse and temperature fall- 
ing. The occurrence of several abscesses, occasioned by 
the position of the patient, delayed the convalescence, 
which, however, progressed rapidly as-soon as the ab- 
scesses were healed. 

Dr, J. Mann strongly advises that all wounds along the 
course of the generative tract should be washed with a 
carbolized wash and then sprinkled with powdered de- 
odorized iodoform, over which iodoform wadding should 
be applied. In this way he claims that the absorption of 
septic material is prevented. Under such applications 
granulation goes on very rapidly. 


Use of Salicylic Acid in Obstetrics. 

Dr. G. Bayer recommends that the vagina be carefully 
-washed out with a weak solution of Condy’s fluid, and 
then that a mixture of salicylic acid and starch (one part 
to five) be thrown into the vagina. This treatment has 
been found of great advantage in the Stuttgart Lying-in 
Hospital, — 


Nitrous Oxide as an Anesthetic in Obstetric Practice. 


Dr. Klikowitsch reports the result of a series of exper- 
iments of nitrous oxide, used with a view of relieving 
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pain during parturition. He considers it absolutely free 
from danger to both the mother and child, It has no in- 
fluence in retarding or hastening the progress of the la- 
bor. It acts equally well during either stage of labor, so 
far as relieving pain is concerned. The patient is not ren- 
dered unconscious, and hence is able to use the abdom- 
inal muscles to assist in the expulsion of the child. It 
never produces vomiting, but, on the other hand, checks 
it, if itis present. It is not followed by nausea or head- 
ache. The anesthesia may be kept up during the whole 
course of the labor, as a few whiffs before each uterine 
pain is sufficient to give relief from the suffering. In his 
experiments Dr. Klikowitsch used a combination of thirty 
per cent. nitrous oxide with twenty per cent. of oxygen. | 
—Boston Medical Journal. 





An Old System and a New Science. 





BY F, E, STEWART, M. D., PH. G. 





In this paper I desire to call attention to a system that 
is seriously retarding progress in the science of medicine, 
and to suggest a new system to take its place, devised to 
promote progress therein. The system under condem- 
nation is that known as the patent or proprietary medicine 
system. This trade is, at the present time, making a bold 
attempt to absorb pharmacy and therapeutics, and to usurp 
the prerogatives of the Medical and Pharmaceutical pro- 
fessions. The suggestion is that the study of drugs, and 
their preparation and application, be recognized as a 
science, under the term Pharmacology, or the science of 
drugs, and that the professions of Medicine and Pharmacy 
should co-operate in such measures as are likely to raise 
the standard of knowledge in this branch of science, and 
to elevate it from the low level to which it has fallen. By 
so doing, it is hoped that pharmacy may be placed on a 
scientific basis, as a part of the science to which it belongs, 
and the Medical and Pharmaceutical professions brought 
into harmonious relations. This classification of Materia 
Medica, Pharmacy, and Therapeutics, under the general 
term pharmacology is an old one, but it has either been 
forgotten, or not brought out with that prominence that 
its importance deserves. 
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Wood defines Materia Medica as “the substances em- 
ployed in medicine,” Pharmacy as “the art of preparing 
medicine,” and Therapeutics as “the application of medi- 
cine to the cure of disease.” And he also says that these 
branches are so closely connected as to be embraced under 
the general term Pharmacology. This close connection 
is also recognized in the making of the Pharmacopoeia, 
which was originally compiled, and is decennially revised 
by acommittee representing both professions. This subject, 
referring as it does to the Pharmacology, and the United 
‘States Pharmacopesia, is, therefore, a matter of interest to 
the Medical profession, and not out of place in the dis- 


cussions of the American Medical Association, as some 


would have us believe. 

An intimate knowledge of the materia medica is indis- 
pensable to the true education of the physician. This 
branch, however, is very much neglected by modern 
teachers in medical schools, and students leave our medical 
colleges who have never seen either the drugs, or their 
preparations, that are to form their armamentarium in 
future years. Is it any wonder, then, that therapeutics 
are so far behind other branches of medical science? The 
result of this want of knowledge upon the part of the pro- 
fession has led to much of the skepticism that exists at 
the present time with regard to the action of drugs, and 
to it may also be traced many of the abuses that are so 
seriously injuring the medical profession. The success of 
the proprietary medicine system can also be traced 
directly to this cause, If it were not so, the patent medi- 
cine trade would never have been able to so nearly absorb 
pharmacy as it has done in the past fifteen years. 

A good illustration of the low ebb of medical education 
in the direction of pharmacy, in this country, is furnished 
by an incident which happened recently in one of our 
neighboring cities. At a meeting of the County Medical 
Society, a member, prompted by a remark made by the 
writer, asked the question, “What is the difference between 
a tincture and a fluid extract?” Astonishing as it may 
appear, not a gentleman present, and among them was 
numbered a professor in a well known medical college, 
could answer this simple question correctly, and some of 
the answers given showed an utter want of knowledge of 
the first principles of pharmacy. Nay, more; a certain 
president of one of the leading colleges in the West took 
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the position in a recent conversation that I had with him, 
that the Pharmacist occupies the same position to him in 
a medical relation as his cook occupies in the culinary 
art. In either case, he does not pretend to know any- 
thing about the art, and as long as his servant does his 
duty by furnishing him good food, or good pharmaceuticals, 
as the case may be, for the way that he prepares them he 
cares not a straw. The results of such doctrines will 
account for the deplorable condition to which education 
has descended in Pharmacology. 

We have two professions working in the field of Phar- 
macology and known respectively as the Medical and 
Pharmaceutical professions. The Pharmacist investigates 
drugs to ascertain their origin, physical appearance, 
microscopical and chemical structure, and other properties . 
which they may possess, so that he can properly select, 
prepare, and dispense them. The work of the Medical 
profession in this field is the investigation of the applica- 
tion of drugs to the cure of disease. The interests of the. 
proprietary medicine trade are diametrically opposed to 
those of either the profession of Medicine or of Pharmacy, 
and to the science of medicine. It is an unscientific 
system, and its whole scheme is the locking up of knowl- 
edge for trade purposes. A proprietary medicine is an 
alleged remedy, the descriptive name of which is claimed 
as a trade-mark by the manufacturer, who thus monopolizes 
its manufacture and sale, Most of the proprietary medi- 
cines are of secret formuls, but those advertised to the 
medical profession purport to be open to scientific in- 
spection. The fact, however, is that the working formule 
are not published, and the art of their manufacture is only 
known to their proprietors. Any attempt of a competitor 
to market them is always resisted by due process of law, 
and the result of this system is that the knowledge of 
pharmacy is being rapidly locked up by a few trade houses, 
and the preparation of medicine has become a monopoly. 
By preventing competition it is possible to create an 
artificial demand for these imitation pharmaceuticals by 
ascribing to them marvelous virtues which they do not 
in fact possess, and at an exorbitant price, by highly 
colored literature, and florid advertisements. The Medi- 
cal profession are tricked into furnishing certificates as to 
their value in treating the sick, without that careful in- 
vestigation of their secret of manufacture, and of their . 
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reputed properties, necessary to justify an opinion; and 
then the whole advertising machinery is turned to creating 
a demand among the people under the sanction of the 
medical profession. 

By this proprietary medicine practice, compounds of 
drugs of every-day use are placed on the market under 
fanciful names, the sole use of which is monopolized by 
the manufacturers. With the large margin thus made 
possible there is a lavish use of printer’s ink, and we have 
both professional and secular journals, and the religious 
press as well, filled with advertisements of bronchznes, 
gastricenes, and gonorrhceaines, and a host of other com. 
pounds, of equally scientific names, with the fashionable 
ene termination. The ultimate purpose or end of this class 
of remedies is direct advertising to the people in the re- 
ligious, literary, and secular press, under the physician’s 
sanction and recommendation. This form of proprietary 
medicines thus becomes the most formidable and danger- 
ous rival to the Physician and the Pharmacist, both pro- 
fessions being robbed of patronage, which is adroitly 
wrested from them by the patent medicine trade. 

Doctors who prescribe this class of pharmaceuticals 
prescribe themselves out of practice: 

1. By enabling the patient to prescribe the same article 
or similar preparations for himself in the future, and thus 
dispense with the physician’s services. 

2. By encouraging the patient to purchase direct from 
the druggist, who can hardly be blamed for furnishing 
supplies according to the demand thus created. 

3. By patients recommending the ready-made remedy 
to their friends afflicted in any similar manner, who also 
treat themselves henceforth without the aid of a physician, 
One prescription may in this manner sell dozens or hun- 
dreds of bottles which the physician did not prescribe, and 
for which he receives no compensation. 

4. By the business monopoly and prosperity accruing to 
the manufacturer, if the remedy affords relief or cure. In 
this case the manufacturer secures the credit of the cure: 
but if the remedy fails in the first instance, the censure 
is ascribed to the doctor for prescribing it, and confidence 
in his professional skill is correspondingly depreciated. 

The effects of the proprietary medicine system on the 
pharmaceutical profession, and on medical science, are 
best illustrated by the following cases which have 


IDIOCY WITH PARALYSIS AND CONGENITAL APHASIA, ETO. 751 


happened during the past year. The first one is the cele- 
brated international case of Allen & Hanburys, of London, 
against Parke, Davis & Co., of Detroit, and the other was 
the case of Willis A. Gregory and Willis G. Gregory 
against Bodenback, of Buffalo, N. Y. Both were for 
alleged infringement of trade-mark. In the first mentioned 
case the prosecution were defeated and withdrew the suit, 
in the latter, however, a compromise was effected contrary 
to the interests of scientific medicine. 





Idiocy with Paralysis and Congenital Aphasia; Atrophy 
of Convolutions. 





BY JAMES SHAW, M. D. 





G. L., admitted second time March 1, 1880, et.18. First 
admission, Feb. 19, 1877; was then described as having 
both legs flexed, and right arm flexed and useless. Could 
feed himself with left arm. Unable to express himself 
except by screams and howls, Very passionate. A month 
afterwards was said to be easily amused, and generally 
happy. First record of an epileptic seizure occurs about 
the beginning of July, 1877, In the medical certificate 
on which he was readmitted, March 1, he is said to have 
been very noisy, frequently shouting and yelling, and also 
dirty and destructive in his habits. Condition within a 
week after admission: he is small for his age, and deformed, 
with both lower extremities paralyzed and contracted, 
and right arm in a similar condition. Circumference of 
head 20 inches. Pupils dilated but equal. Makes an in- 
articulate noise, but can not speak. Took food reluctantly 
at first, but takes it well now after having an enema. 
Knows his name, and when asked where the “baby ” is, 
beats his deformed right hand with his left. Responds to 
the name of “Georgie” by facial expression and inarticu- 
late sounds. July 2. Has gained flesh,, and is more 
cheerful in expression. Takes notice of surrounding 
objects, and is jealous of another idiot boy. April 2, 1881. 
Is much thinner and more haggard, and has symptoms 
of acute phthisis, but no cough, expectoration, diaphoresis, 
or diarrhea. Taking extra diet, tonics, and cod liver oil. 
Cries, and moves his head from side to side when annoyed. 
June 17. Hyes large, and affected at times with move- 
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ments resembling nystagmus. Both legs contracted; 
thighs flexed on abdomen, legs flexed on thighs, feet nor- 
mally placed with regard to legs. Right arm contracted, 
with shoulder and elbow joints stiff, forearm being flexed 
on upper arm rigidly; wrist flexed on forearm; can move 
fingers a little; arm remains stiffly against side; can move 
left forearm, hand, and fingers freely; can not, or does 
not, extend forearm or arm fully, and movements at the 
shoulder are restricted. Limbs all emaciated. Vomiting 
at times. Apparently sees and hears well. Seems to 
have a friendly regard for one of his fellow-patients; prefers 
being fed by him, and makes an inarticulate noise, as if to 
express pleasure, when addressed by him, 

Lower limbs drawn over to the left side, and trunk de- 
formed, the thorax being flattened on right side. lies on 
his back, inclining to the left side. Cutaneous sensibility 
retained. July 2. Very thin and feeble, and takes food 
reluctantly and sparingly. July 5. Very pale and feeble, 
and almost incessantly whining. Died July 10, 1881, of 
phthisis. 

Autopsy. Body emaciated and very small, having the 
appearance of that of a child of seven or eight years. 
Lower extremities very firmly contracted, and drawn over 
to left, and would not assume the straight position on the 
application of force, even after tenotomy had been per- 
formed. The right side of the chest was shallower, and 
had the appearance of being more superficial than the 
left, in the supine position. Thorax: Right lung small 
and tuberculous in its whole extent, with a large cavity 
near the middle (from base to apex). Left lung tuber- 
culous at apex. Fluid in pericardium. Heart small. 
Cranial cavity. Arachnoid opaque. Cerebrum small, 
Cerebellum proportionately large, 


Weight. 

Left Hemisphere of Ceretram ade GAs Cub eente le caeesese cd 4,598 gers. 
Right See erg ee ERs Se ee or 5,640 “ 
y, Left Half of Cerebellum Ha coesnad chssocebtinmeorsameebaaays<<S L078 * 
Bipht eo a ORE Se Mian. 1050 « 
Pons and AGiotiainducm ane wee Wek ase. 361 “ 





Total weight of Encephalon free from membranes....12,727 grains. 


I, Left cerebral hemisphere. Ascending parietal con- 
volution very short, and reduced to a ribbon-like band, 
except about three-quarters of an inch superiorly. <As- 
cending frontal atrophied for about half an inch of its 
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extent, commencing a quarter of an inch from its inferior 
extremity. Third frontal atrophied in all its extent, and 
very small. Lower ramus of the second frontal atrophied 
for about an inch, commencing a quarter of an inch from 
the ascending frontal. Temporal lobe deformed. First 
temporal convolution (anterior half) forms only a thin lip 
to the fissure of sylvius, second temporal also atrophied 
anteriorly, In consequence ‘of the convolutions above 
and below it being atrophied, or arrested in development, 
the Island of Reil was abnormally exposed. 

IJ. Right cerebral hemisphere. Convolutions much 
more massive than in left. Ascending parietal, otherwise 
massive, reduced to a ribbon-like thinness for an inch, 
commencing about an inch from its superior extremity. 
Occipital convolutions apparently less extensive than 
those of left hemisphere. Central ganglia much larger 
than those of the left side. Crus, pons, and pyramid less 
developed on left side. 

Remarks: In this case we find almost complete dextral 
hemiplegia concomitant with extreme atrophy of the left 
ascending parietal convolution; aphasia with atrophy or 
arrest of development of the left inferior frontal; left 
crural monoplegia with atrophy of a portion of the right 
ascending parietal; absence of sexual instinct and power 
of locomotion; existence of seemingly normal vision and 
hearing; power of moving eyes freely in all directions, 
with large and relatively very large development of the 
cerebellum.—Jour. Mental Sci., July. 
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A Case of Intussusception with Recovery. 





BY S. W. LANGMAID, M. D. 





Ar the last meeting but one of the Section a fatal case 
of intussusception was reported by Dr. Rotch. The next 
day, March 10th, I was called to a female child of five 
months, who was the subject of the same accident. The 
infant had always been well, and had not been particu- 
larly constipated. 

I saw her on Friday. She had been well until Tuesday 
night, when she was restless, desiring to nurse often, but 
rejecting the nipple immediately. The next day she vom- 
ited, and cried out at intervals as if from severe pain. At 
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noon she began to have bloody discharges. The pain and 
bloody discharges continued until I saw her on Friday. 
She appeared stupid. The pulse was 120. The abdomen 
was not distended or tender to pressure. The finger, in- 
serted its whole length in the rectum, encountered a tu- 
mor with a central indentation, reminding one by its 
shape of the neck of the uterus. 

Dr. Summer saw her with me two hours later. 

A cylindrical tumor existed in the ‘region of the de- 
scending colon. The invaginated intestine had come 
down to the anus, and, holding the child in the inverted 
position, was seen to be of a chocolate color. The dura- 
tion of the lesion, forty-eight to sixty hours, and the ap- 
pearance of the bowel, decided us against any mechanical 
interference. The condition of the child remained the 
same, except that the discharges of the blood became less 
frequent and smaller until Sunday night, when the patient 
became brighter, nursed, and retained thesfood. On Mon- 
day there were two natural dejections, the tumor had dis- 
appeared and the child was well. 

I suppose the different result of this case from that re- 
ported at the last meeting was due to the situation of the 
lesion. ; 

Dr. Whitney says that in the palliative treatment of in- 
tussusception a spontaneous cure is observed in fifty per 
cent. of the cases. It seems to me that the prognosis 
must depend very much upon the situation of the intus- 
susception. If it occurs in the small intestines, and es- 
pecially if the ileo-ceecal valve is invaginated, the chances 
of spontaneous cure would be less than when the de- 
scending colon is the region involved.— Boston Medical 
Journal. 
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Pneumonic Phthisis. 








(BY WILLIAM PEPPER, M, D., PHILADELPHIA, PA, 





THE patient, 23 years of age, single, by occupation a 
sewing girl, was admitted to the hospital on the 19th of 
February. She told us, when she came here, that she had 
already lost two sisters from consumption, but that she 
herself had always been entirely healthy until about a 
year before the time of her admission. She dated the 
beginning of her sickness back to a day when she became 


PNEUMONIC PHTHISIS. 755 


very much overheated, and was immediately afterwards 
chilled through. Following this plain history of an acute 
beginning, came cough, pain in the right side, and fever. 
There was no spitting of blood at first. There was some 
loss of flesh, but according to the patient, neither the pain 
nor the loss of flesh were persistent symptoms. Five 
months ago the woman caught a fresh cold, and since that 
time her monthlies have not made their appearance. 
Lately the loss of flesh has been more marked, and there 
has been greater depression and weakness than was previ- 
ously the case. Kven in the past five months, however, 
none of her symptoms have been as pronounced as might 
have been expected. Her case has been subject to 
very marked occasional remissions and exacerbations of 
Intensity. Since she caught the second cold her cough 
has been more persistent, and the sputa more abundant, 
taking it all in all, Nevertheless, no one would suppose, 
from outward appearance, that the girl was suffering from 
any grave disease. Upon admission, her temperature was 
101°, her pulse 118, and her respiration 24. She was 
quite feverish. The patient was evidently, at the time, 
laboring under an acute exacerbation of the disease. Her 
urine was high colored, but the most careful examination 
failed to reveal the presence of any sugar, or of any albu- 
men. Physical examination of her chest very soon con- 
vinced me that there was a cavity of unusual size in the 
right lung. Auscultation revealed metallic respiratory 
murmur, with occasional metallic tinkling sound. When 
the patient talked in a loud tone, or, better still, when she 
whispered, there was distinct amphoric echo of the breath 
sounds. ‘These signs were conclusive in pointing to the 
existence of a very grave pulmonary lesion on the right 
side. The other lung, at the time of first admission of the 
patient, was perfectly healthy, except at the apex, where 
the percussion note was duller than should be, and the 
respiratory murmur was somewhat harsh. Of late, I have 
had occasion to remark once before, the girl had expecto- 
rated a great deal of muco-purulent matter, which is very 
frequently tinged with blood. The resident physician, 
Dr. Collins, says that the sputa must amount to a pint, or 
over, in the course of the twenty-four hours. On some 
few occasions, quite recently, the matters expectorated 
have had quite an offensive odor. We have treated the 
patient with cod-liver oil, the syrup of the hypophosphites, 
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small doses of arsenic, and plenty of good nourishing food, 
up to within the past week or so. Under this regime she 
has shown the most extraordinary improvement. She 
gained five pounds in weight almost immediately, and 
began to look well and rosy. Her breathing became less 
oppressed, and her fever went entirely away. Her tem- 
perature was steadily in the range of the nineties—never 
running above 993°. Had any one of you gone into the 
wards at that time you would have asked, “ What is this 
healthy looking, active girl doing in the hospital?” This 
was her condition until about a week ago, when she grew 
pale again, and her temperature began to show a marked 
tendency to rise, mounting up, once, to 101°. There was 
still the most marked metallic respiration on the right 
side. The percussion note was, on the other hand, very 
likely to mislead one not trained in noting small differ- 
ences of sound. It seemed of perfectly normal pitch, but 
on comparing it with that elicited from the healthy lung, 
it sounded amphoric—a]most tympanitic in pitch. When 
the girl spoke in loud tones, or whispered, a distinct 
metallic echo could be heard. The physical signs, in fact, 
seemed to be much the same as those which were elicited 
at the date of admission, except that they were now and © 
then obscured by a loose bronchial rale. The left lung 
still showed some dullness at the apex, with hard respira- 
tion. While, however, the physical signs had remained 
almost entirely stationary, the rational signs had under- 
gone a most marked exacerbation. 

The significant cause of the physical signs was undoubt- 
edly that there was an enormous cavity in the right lung, 
destroying nearly all of its tissue, while the left lung was 
but little diseased. The cavity in the right lung is cer- 
tainly the largest which has ever come under my notice. 

The question now arises, How was this cavity produced ? 
Is the case strictly one of gradual destruction of lung 
tissue, as in tubercular phthisis? I think not. I should 
rather ascribe the present condition of the right lung to a 
latent pneumonia, which led in time to pneumonic phthisis. 
The lung was the seat of a cheesy degeneration; then 
there followed the breaking down of the softened lung 
tissue, leading to the formation of a cavity. The history 
of the case favors, I think, this view—the acute beginning, 
the extensive disease of one side of the lungs, and the 
slight affection of the other side. The right lung to-day 
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is almost liquefied. We might, indeed, call this case one 
of pulmonary abscess, were it not for the local irritation 
set up and for the very evident constitutional tendencies. 
The left lung slightly tubercular at the apex. The right 
lung has been destroyed by a pneumonic action. 

I want to call your attention to the great disproportion 
between the rational symptoms and the physical signs of 
the disease. I very often see just such cases as this one. 
Of course the physical signs disclose the true nature of 
the case and the true extent of the disease, but it does not 
do to base your prognosis upon the physical signs, in such 
an instance. I desire to illustrate a very nice point of 
prognosis from this case. Jn a case of pneumonic or tub- 
ercular phthisis, where the general symptons are favorable, 
v. €, are not grave, while the physical signs, on the other 
hand, point to the ewistence of very serious disease of 
lung structure, the prognosis will turn upon the showing 
of the general symptoms, rather than upon that of the 
physical signs. To give more particular force and point 
to this general rule, I would say that in this case the in- 
dications of general good health would lead me to say 
confidently, although the physical signs are such as they 
are, that the disease is likely to remain comparatively 
latent, that the fatal issue, though certain, is likely to be 
postponed for some time to come. So long as the gen- 
eral health is comparatively good, the lung disease ts 
likely to remain more or less stationary. The events of 
the last few days may change this present view of the case. 
If the fever and cough increase, and night sweatings and 
dyspnea, with general loss of flesh and strength, make 
their appearance, I shall know that the tubercular dis- 
ease of the left lung apex is increasing, and, of course, 
modify my prognosis accordingly. At present (I wish 
you to understand me thoroughly) I say that the ultimate 
prognosis is bad, very bad, but that death, though none 
the less certain, may be more or less delayed owing to 
the comparative latency of the disease in the left lung. 

How are we treating the girl? We have been giving 
her, and we shall continue to give her until the. tempera- 
ture becomes normal, Niemeyer’s pill—at least a pill re- 
sembling Niemeyer’s, which we use at this hospital. This 
pill contains belladonna, digitalis and quinine, but not 
any ipecacuanha. She takes this prescription thrice daily. 
It is already beginning to control the febrile manifesta- 
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tions. In addition to this, she is taking inhalations of 
Lugol’s solution (of the strength of five minims to the 3j 
of water) by the atomizer. When the Niemeyer’s pill 
brings down the fever, we will put the patient on cod- 
liver oil, the syrup of the hypophosphites, and arsenic 
again.— Virginia Medical Monthly. 
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The Destruction of Digestive Ferments in the Alimentary 
| Canal. 





Or late years the use of digestive ferments has very 
considerably increased. It is not uncommon to give pa- 
tients with weak or disordered digestion extracts con- 
taining pepsin or trypsin, in order to aid the conversion 
of proteids into peptones. But while this increase in the 
use of extracts containing ferment, by physicians, has 
been going on, little has been done by physiologists to 
add to our knowledge of the conditions under which the 
administration of these ferments may, with confidence, 
be regarded as profitable or profitless. Some of these 
conditions are pointed out by Mr. Langley, of Cambridge. 
He finds that those digestive ferments which are secreted 
in a neutral or alkaline fluid are rapidly destroyed by 
acids, and that those which are secreted in an acid medium 
are rapidly destroyed by alkaline salts. Thus the ferments 
of saliva and pancreatic juice are destroyed in the stom- 
ach; the ferments of the gastric juice are destroyed in 
the small intestine. 

Hence it is very improbable that a pancreatic extract 
given with food aids digestion fo any appreciable extent. 
The trypsin and other ferments contained in it are ren- 
dered ineffective before they reach the duodenum. By 
some, a pancreatic extract containing zymogen (2. ¢@, a 
substance capable of giving rise to ferment) is recom- 
mended as being preferable to one containing ferment. 
It is, however, as useless to give pancreatic zymogen as 
to give pancreatic ferment, since the zymogen is split up 
in the stomach and the resulting ferment destroyed; and 
since, further, supposing any zymogen did escape un- 
touched from the stomach, it would remain as zymogen 
in the alKaline fluids of the smali intestine, and so be in- 
capable of aiding digestion by providing the appropriate 
ferment. 
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The rapidity with which the sugar-forming ferment of 
the salivary glands or pancreas is destroyed by the acid 
of the gastric juice shows that an extract of either of 
these glands can have very little effect upon starch in the 
stomach. The effect is indeed confined to a short period 
at the beginning of gastric: digestion. We have reason 
to believe that for about three-quarters of an hour after 
a meal there is no free hydrochloric acid in the contents 
of the stomach. Probably the acid is neutralized by the 
alkaline constituents of the blood and of the saliva. Dur- 
ing this time the conversion of starch into sugar could 
goon. Since pepsin can not act in a neutral fluid and is 
destroyed in an alkaline one, pepsin extracts would per- 
haps be given to most advantage three-quarters of an 
hour to an hour after a meal, at the time when free hy- 
drochloric acid makes its appearance.—London Practi- 
teoner. 





The Symptomatology of Bright’s Disease. 





M. Dizuxaroy lately called attention to certain symp- 
toms of Bright’s disease (parenchymatous and mixed 
nephritis), of which too little notice has, he thinks, been 
taken. The most important of them is frequency of mic- 
turition, a symptom which, although frequently associated 
with polyuria, may exist independently of any increase in 
the quantity of urine. In some cases the symptom is very 
troublesome; the bladder has to be emptied twelve or 
fifteen times a night, and twenty or twenty-five times in 
each twenty-four hours, and this although the total quan- 
tity of urine may not amount to a pint. This symptom 
Dieulafoy proposes to term pollakuria, and it may be man- 
ifested in three forms. 1. An early form may attend the 
commencement of the renal disease, of which it may be 
indeed the earliest manifestation and of considerable 
diagnostic significance. 2. A late form, which attends 
the chronic stage of the disease which has commenced 
acutely. 3. A form in which the symptom is attended 
with great pain and distress, and is accompanied by tenes- 
mus and spasm of the sphincter ani, lasting from three to 
eight minutes. Another symptom is irritation of the 
skin. M. Dieulafoy asserts that, it is met with in one- 
third of the persons suffering from “ albuminous nephritis,” 
whether interstitial, parenchymatous, or mixed, and that 
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it is especially frequent in women. This symptom is also 
met with in different forms. Sometimes it has the char- 
acter of ordinary pruritus, and may be thus the initial 
symptom of Bright’s disease, preceding for months any 
other inconvenience. It has been explained by ureemia, 
and has been attributed to an excretion of urea by the 
skin, but in one of his cases the symptom was not pres- 
ent, although a large amount of urea was excreted by the 
skin. In other cases the itching is much slighter, and is 
described as resembling the sensation produced by the 
contact of a hair with the skin. The last symptom to 
which attention was directed is that which is described by 
patients as the “fingers going dead.” It is a sensation of 
formication or cramp, accompanied by such pallor that 
the part looks altogether exsanguine. It may last half 
an hour or so, and then disappear entirely. Itarely both 
hands are affected, and when it is bilateral and partial 
the area is always symmetrical on the two sides. It ap- 
pears to be due to a true vaso-motor disturbance.— Lancet, 
July 1, 1882. 








Linimentum Crotonis in the Treatment of Acute 
Bronchitis. 





¢ 

Dr. R, Park, of Glasgow, Scotland, contributes a paper 
to Practitioner in which he calls attention to a line 
of treatment which he says has been invariably success- 
ful in his hands during the last five years: 

As soon as the patient comes under treatment, the chest, 
in whole or in part, is to be rubbed with two or three 
drachms of lin. crotonis. If the patient is seen at the very 
earliest stage, when there is only a slight roughness and 
pain behind the sternum, then it will be enough to have 
it rubbed into the episternal hollow, along the clavicles, 
and down the front of the sternum as far as the ensiform: 
cartilage. Otherwise, the whole front of the chest, the 
sides thereof under the armpits, and the back between 
the shoulders should be rubbed. The best manner of ap- 
plication is by means of a tag of cotton wool saturated 
with the liniment and rubbed till it is dried up. Care 
should be taken, and the patient warned not to let the 
liniment run down the loins and abdomen, which it is apt 
to do. Also the applying hand should be carefully washed 
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emmediately afterward. The application at once relieves 
the patient, and this relief is maintained and increased by 
having the surface rubbed covered over with a thin layer 
of absorbent cotton wool, properly retained to prevent 
shifting. For this purpose an old chamois leather vest 
answers well. 

From repeated personal experience I know that the 
liniment applied in this way does not produce pain. 
Sometimes, after twenty-four hours or so, there is a feel- 
ing of tenderness or soreness; but if the cotton wool be 
not disturbed, and violent rubbing be not resorted to by 
the patient, this soreness is evanescent, and succeeded by 
an itching, sometimes very considerable, which remains 
for three or four days. It may be relieved by smearing 
the eruption over with fresh butter, lard, or vaseline 
under the cotton wool, care being taken, however, not to 
disturb the cotton where it has become adherent with 
discharge. 

It is this persistence and continuity of effect which 
makes the application of such signal value, more especial- 
ly for children and infants. So long as the irritation lasts, 
so long does the derivative action continue. But it has 
another great advantage, namely, that it enables the 
patient to go about his business. There is an impression 
abroad thatit is dangerous for a patient to expose himself 
out of doors with an eruption such as that of lin, crotonis 
outuponhim, Such an impressionis quite erroneous. There 
is another prejudice against applying it to infants. I can 
only say that I have had it applied to scores of infants 
under twelve months, and have never once regretted the 
practice. On the other hand, [ can remember many a 
time regretting having ordered a poultice under similar 
circumstances. For the relief of the cough I have pre- 
scribed this mixture, which has answered well: 


R. <Acidi, eae ack : ; . M lxxx 
Viniipecac, . ; ; ie 
Tinct. belladonna, . ge Mie Mxl 
Acidi hydrocyan, dil, . ; . Miv 
Syr. Scillee, : : of : 3 jss 
Glycerini, q. s. ad., 5 il 


Ft. Mist. Cujus cap. coch. min, j. 2 dis. horis. 
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Microscopy. 





The Improved Griffith Club Microscope. 





Tae Improved Griffith Club Microscope received its name 
from the Griffith Clubs of Microscopy of Detroit, Michigan, 
and of Danville, Illinois. The original form was illus-— 



























































































































































trated and described in Mrpicat News in 1880, but since 

that time there have been so many important changes 

and valuable additions that little of the original remains 

except the name. It is now a full-sized monocular when 
\ 
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set up, capable of doing the work of the largest stands, 
and much work never attempted by other microscopes. 
It is composed entirely of brass, except the face of glass 
belonging to the stage; and as every part is designed to 
do some special work, it is made with great care by skilled 
workmen, and screws or other devices are provided for 
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tightening every joint that may become loose through 
use. For the coarse adjustment a rack and pinion, work- 
ing very smoothly and without lost motion, is provided; 
and, in connection with this, is a worm-gear which gives 
a micrometer movement of nearly three inches, clamping 
the rack when this is in use, making a safeguard for valu- 
able slides. The stage is round, 24 inches in diameter, 
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faced with glass, and provided with a sub-stage ring and 
diaphragm. Above it, the clips are supported by a bar, 
allowing the use of the entire stage. The mirror bar is 
adjustable for length, and may be set at any angle above 
or below the stage, for opaque or transparent illumination 
with the double mirror. The standard divides midway 
between the body and the base, allowing the base to be 
placed on a spindle, always in position in the box, making 
a first-class turn-table, which is indispensable for the mi- 
eroscopist. An extra standard, with a wood screw, that 
may be used to fasten it securely to a work-table or other 
support, is provided to the body of the microscope, when 
the turn-table base is in use. Twosmall holes in the foot 
allow the attachment of an adjustable lamp holder, which 
is provided with a small lamp for illumination, dispensing 
with the necessity of rising to look, and making a supe- 
rior class or laboratory microscope, The instrument is 
provided with a morocco-covered, velvet-lined case, about 
74 inches long, 6 inches wide, and 3 inches deep, internal 
measurement; and in ten seconds the microscope may be 
taken down and packed, ready for transportation, or taken 
out and set up for use. Eight of the stands may easily be 
carried in a medium-sized valise, and when taken out and 
set up they are steadier and more capable of doing excel- 
lent work than many of the large and more expensive 
stands. 





Interesting to Microscopists. 





At the meeting of the American Association for the 
advancement of science, held at Montreal, Dr. W. B. 
Carpenter, the eminent microscopist of London, gave an 
address. We qaote a few of his statements. “Increased 
angle has given great power of resolution, but what else ? 
Nothing at all. Angle can only be obtained by lessening 
the working distance. The result is we see nothing but 
what is in the focal plane. * * * The best lenses 
have as large an angle as is compatible with requisite 
focal depth. * * * It has been claimed that low 
powers of {high angle are equal to higher powers; that a 
‘, with wide angle will do everything. It will resolve 
tests, but its continued use will injure theeyes. * * * 
Dr. Dallinger believes if he had worked with a 4 instead 
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of a 3, he would have injured his eyes. I hear of Ameri- 
cans making one-inch objectives up to great angles, for 
which the society screw is too small. This makes a very 
bad 4 and spoils it for a one-inch. * * High power 
eye-pieces are valuable for testing objectives. * * * 
The flagellz of Monas termo would probably not have 
been found without the wide angle lens, but now that they 
are known to exist, they have been seen better with a 
lower angle. + inch of 40° was ordered of Powell & 
Lealand, who at first were unwilling to make such a low 
angled glass, but finally did so, and at a public soiree it 
was exhibited by the side of a 4 inch of 90°, and the 
difference between them was so striking as to attract 
universal attention and commendation of the low-angle 
lens.”— The Microscope. 





> <> 





LEANINGS. 





An Iron Bott REMOVED FRoM THE Recotum.—Dr. W. W. 
Horton, of Unionville, Conn., recently removed from the 
rectum of an imbecile and dumb male patient a bolt fully 
eight inches long, and with a flanged head three-quarters 
of an inch in diameter. The man was about forty years 
of age. The bolt had been in the rectum about nine days, 
and though the patient knew evidently that the piece of 
iron, which he himself had probably introduced, was the 
cause of his trouble, he could not make this understood 
by others. The threaded end of the bolt, which was either 
in or had passed through the sigmoid flexure, could be 
felt from without, over the great sacro-sciatic foramen, and 
had been considered by the man’s friends to be a hernia. 
A truss had been improvised and placed over this. 

Dr. Horton, upon being called, explored the rectum and 
discovered the head of the bolt. Passing an oiled tape 
over this, he made traction with one hand, while with the 
inserted fingers of the other he gave a rotary motion to 
the foreign body, and in this way, after the expenditure of 
considerable force, succeeded in working it back into the 
world. The man had been able to evacuate his bowels 
regularly, and to this undoubtedly is due the fact that no 
serious symptoms of inflammation supervened. It seems 
remarkable, from the roughness of the bolt, and the con- 


766 GLEANINGS. 


siderable pressure of the pad upon the supposed hernial 
tumor, that a perforation did not occur. 


Tae CHEMICAL Composition oF THE MiLK or Cows Fp on 
DistinneRy Rerusk.—Dr. Ellis, at the last meeting of the 
Canadian Medical Association, read a paper upon this 
subject. He had made an analysis of the milk of cows 
fed with different kinds of food. The mean of the solids 
in the milk of distillery cows was 14.64; of other cows 
11.82. The amount of fat in distillery cows’ milk was 
greater than in the milk of others, the minimum of the 
former being equal to the average of the latter. The 
casein, sugar, and ash ingredients were much the same in 
both. The principal difference was the greater amount of 
fat in the milk of distillery cows. The distillery refuse 
when examined was found to consist of grain, with the 
sugar and saccharine matter removed. The fat and albu- 
men remained, together with a small quantity of alcohol, 
as small as distillers can make it. He could not say 
whether the use of this food produced any morbid condi- 
tion in cows. 


A New Remepy ror SpasmMs.—The MWedicinische Central- 
Zeitung, of July 15, 1882, publishes the result of experi- 
ments instituted by Dr. Schiffer, of Berlin, for the purpose 
of determining the therapeutic value of the extract of 
guachamaca, a tree indigenous on the Apuche Mountains. 
As a specific for all spastic conditions of the motor appa- 
ratus we so far possess, in reality, one remedy only, curare, 
which, however, on account of its dangers, and the un- 
certainty of its action, as well as of the remedy itself, has 
mostly been used for physiological experiments alone. 

Guachamaca extract, prepared from the bark of the 
quebracho plant, which belongs to the same class as the 
oleander (Nerium ol., L.), and of which latter the skin be- 
tween tree and bark is also poisonous, is a remedy which, 
while not so dangerous in its effects, is far more reliable 
and uniform in its action and can besides easily be pro- 
cured pure and genuine, and of always equal strength, as 
it is by no means rare. 

Schiffer experimented with this drug, and made his 
observations in the clinic of Professor Frerichs. He em- 
ployed the remedy in solution, in the dose of one-sixth of 
a grain, and by the hypodermic method, in cases of tonic 
and clonic spasms of the muscular system, and always 
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with avery good effect. He noted also that, administered 
internally, no matter in what solution, the drug was as 
little absorbed by the mucous membrane of the alimentary 
canal as curare is.— Philadelphia Leporter. 


_ Subpaur and Mataria.—At a recent meeting of the 
Paris Academy, M. d’Abbadie called attention to some 
facts regarding marsh fever. Some African elephant 
hunters from plateaus with comparatively cool climate 
brave the hottest and most deleterious Ethiopian regions 
with impunity, which they attribute to their habit of 
daily fumigation of the naked body with sulphur. It is 
interesting to know whether sulphurous emanations, re- 
ceivec involuntarily, have a like effect, From inquiries 
made by M. Fouque, it appears that in Sicily, while most 
of the sulphur mines are in high districts and free from 
malaria, a few are at a low level, where intermittent fever 
prevails. In the latter districts, while the population of 
the neighboring villages is attacked by fever in the pro- 
portion of ninety per cent., the workmen in the sulphur 
mines suffer much less, not more than eight or nine per 
cent. being attacked. Some other facts, tending to show 
the anti-malarial influence of sulphur, are given. 

It will be a great comfort for some to know that though 
the bottomless pit is feverish, there can be no real 
malaria. 





Domesticity As A CAse oF Insanrty.—Mrs. M , aged 
forty-four, mother of eight children, acute mania. The 
husband, when asked if he could suggest any cause for 
her illness, exclaimed with much animation that he could 
not conceive any reason, “She is a most domestic wo- 
man; is always doing something for her children, is 
always at work for us all; never goes out of the house, 
even to church on Sunday; never goes gadding about at 
the neighbors’ houses, or talking from one to another; has 
been one of the best of wives and mothers, and was al- 
ways at home.” The superintendent, in commenting on 
this case, says: ‘This appreciative husband could hardly 
have furnished a more graphic delineation of the causes 
of his wife’s insanity, had he understood them never so 
thoroughly." Report of Hartford Retreat for Insane. 


TREATMENT oF INFANTILE DrarRoHa@a BY PowpERED CHAR- 
coat.—Dr. Guerin, in referring to arecent communication 
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to the Academie de Medicine, made by Bouchardat, re- 
marks that for a long time he has been in the habit of 
combating infantile diarrhoea by mixing the milk in the 
sucking-bottle with charcoal powder. He usually adds 
half a teaspoonful of the powder to one bottle of milk. The 
infants take the milk readily, and in a few days the 
greenish stools of the little patients change to a dark 
yellow, while their consistence becomes increased, In 
addition to the admixture of powdered charcoal, the milk 
is diluted by one-half or one-third of its bulk of sugared 
water. He has frequently seen intractable summer com- 
plaints yield in a few days to this treatment.— Canada 


Med. Record. 


GUAIAC, FOR THE Curtine SHORT OF AcuTE ‘T'ONSILLITIS.— 
Dr. Morell Mackenzie says that guaiac given early will 
rarely fail to cut short an acute tonsillitis. The formula 
is as follows: 


Ry. Resin guaiac, : ¢ . WW grammes. 
Gum tragacanth, : ; 43 ee 
Sacchar. alb., : ; Ata * 


Black currant paste, q. S. 
M. Div. in trochischi No. 350. Sig.: One every two 
hours. 
One can also give aconite, as recommended by Ringer. 
If the disease is not checked, give small pellets of ice. 


THe Frequency oF FLoatine Kipney is greater than is 
supposed, according to Dr. Skorczewski. Among 1,422 
persons examined he found 35 subjects (382 females, 3 
males). In 5 of these both kidneys were movable. 

The causes are, pendulous abdomen, disappearance of 
circumrenal fat, atony of tissues, subsequent to febrile 
diseases, and the pressure of some hypertrophied abdom- 
inal viscera. In Dr. Skorczewski’s cases there was very 
often observed coexistence of floating kidneys with 
malarial hypertrophy of the spleen. 


Nitric AciD Fork CuiLBLains.—Dr, Lapatin who had a 
large experience with soldiers during the Turco-Russian 
war, recommends nitric acid as an application in chilblains. 
Equal parts of dilute nitric acid and aqua menth. pip. are 
pencilled on the toes, at first daily, then twice a day. 
After three or four days a brownish scurf is formed, which 
is thrown off. 
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(HsopHagotomy.—During the last session of the Clinical 
Society, Mr. Reeves read a paper on the treatment of ceso- 
phageal stricture, in which he advocated the operation of 
making a permanent opening in the cesophagus, in pre- 
ference to gastrotomy, which has proved so fatal. It may 
be recollected that, in the second case of gastrotomy, 
then related by the author of the paper, healthy tube was 
reached post-mortem, without great difficulty; and the 
impression of this case, coupled with the fact that ceso- 
phageal stricture is commoner in the upper part of the 
tube, induced Mr. Reeves to recommend a cervical explora- 
tion before proceeding to gastrotomy. Recently, an 
opportunity has occurred to carry this plan into effect. A 
man, aged 63, under the care of Dr. Stephen Mackenzie, 
at the London Hospital, was referred for operation to Mr. 
Reeves, who, after consultation with his colleagues, and 
with the approval of Mr. Adams and Dr. Mackenzie, suc- 
cessfully performed the operation. On reaching the 
cesophagus, which was recognized with difficulty on ac- 
count of its walls being cancerous, a large elastic catheter 
was introduced, and tied in. A further account of the 
case will appear in due course. Meantime, the operation 
is of interest, as showing that the suggestions offered by 
the author of the paper, at the Clinical Society, have been 
proved to be quite practicable, and tend to bring this 
rather rare and difficult operation within the range of 
practical surgery, and possibly to offer advantages over 
gastrotomy.— Brit. Med. Journal, July 15, 1882. 


Porro’s OPERATION.—On Wednesday, July 12, Mr. Knows- 
ley Thornton performed Porro’s operation at the Samaritan 
Hospital. The patient was thirty-eight years of age, had 
been married twelve years, and in early married life had 
had a miscarriage; she had been separated from her hus. 
band until within the last six months, and shortly after 
he returned to her she became pregnant. So far as she 
could tell, she was about at the fourth month, and had not 
quickened. She had suffered from abdominal tumor for 
some six or seven years, but it had not troubled her till 
she became pregnant. It then began to grow very fast, 
aud on admission into the hospital. it filed the abdomen, 
pressing against the ribs above, and pushing the pregnant 
uterus down into the pelvis, so that a large portion of the 
foetus was below the level of the cervix, in the hollow of 
the sacrum. She was only moderately easy when in bed, 
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and even then had considerable abdominal pain and oc- 
casional difficulty in breathing. She was in a weak and 
angemic condition, and able to take but very little food. 
Mr. Thornton came to the conclusion that pregnancy 
could not go on; and being doubtful whether the tumor 
was a dermoid or solid ovarian, or a fibroid outgrowth 
from the uterus, determined to open the abdomen, perform 
ovariotomy if it was ovarian, and Porro’s operation if it 
proved to be a sessile fibroid. It was found to have a ses- 
sile base, and an elastic ligature was first passed round 
the neck of the uterus and the pedicles of both ovaries 
temporarily, and the uterus (with foetus, both ovaries and 
the tumor) cut away. No blood was lost, except what 
was in the tumor, etc. <A large mass of adherent omen- 
tum was ligatured off, and a Keeberle’s wire serre-nceud 
was then applied on the distal side of the elastic ligature, 
and the latter was removed. The stump was fixed in the 
lower angle of the wound, and treated with solid perchlor- 
ide of iron. The operation ‘was strictly Listerian in ev- 
ery detail. There was little, if any, shock, and the patient 
is now convalescent. The temperature has only once 
been up to 100.2°; the pulse on the second night up to 
108. The wound has been dressed twice under the spray, 
and was found dry and sweet. The patient sleeps and 
eats well, and has (one week from operation) a tempera- 
ture of 98.4° and pulse 84. The bowels have acted well 
after enema.— Med. Times and Gazette. 


OLEATES IN THE DeRMATOsES.—We read in the Medical 
Summary that Dr. Shoemaker read a paper at the recent 
meeting of the Pennsylvania State Medical Society, in 
which he claimed the following advantages of the oleates 
over ordinary ointments: First, their deep penetration. 
The oleic acid gives them active ability to penetrate rap- 
idly into the animal economy, and renders any salt with 
which it is combined more active and effective in dermic 
medication. Second, their freedom from rancidity. Third, 
their cleanliness of application. Fourth, their great econ- 
omy. Fifth, their antiseptic action. Oleate of zinc is of 
great value in hyperidrosis and osmidrosis and eczema 
vesiculosum. Oleate of copper is of great value in tinea, 
Oleate of alumina is of great value in checking muco- 
purulent discharges. Oleate of iron has a mild astringent 
action. Oleate of arsenic is of value in lupus and the ul- 
cerating variety of epithelioma, and is better borne than 
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other forms of arsenic. The surface must be abraded, 
otherwise there is no result. Oleate of silver is of value 
as a local application in erysipelas, and when sprinkled 
over old chronic ulcers sets up a healthier state of the 
parts. It is of use in carbuncles and boils, and will often 
arrest pustulation in its earlier stages. 


Prssary IN THE Rectum.—Dr. H. L. Turney relates (Wash- 
ville Journal of Medicine and Surgery) the history of a 
lady patient who had been treated by a homeceopath for 
retroverted uterus. Dr. Turney was summoned to her 
one night in haste and found the patientin great’pain. He 
examined her and found a large size Hodge pessary skill- 
fully lodged in the rectum. | 


Nieut Mepican SERvIcE oF Paris.—In this service there 
occur about five hundred midwifery cases per year. It is 
proposed to raise the fee for this class of cases from ten to 
twenty francs. 
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How and Why One Becomes Tuberculous. 





BY M. L. LAUDOUZY, HOSPITAL DE LA CHARITE. 





Translated for CrincinnaT1 MepicaL News, by D. N. Kinsman, M. D., 
Prof. of Principles and Practice of Med. in Columbus Med. Col. 


(Continued from last number.) 


I HASTEN to the second objection, which refers to certain 
contradictory or doubtful results of experiments. In the 
first place, apropos some fine researches of Mr. Martin, I 
have told you why certain experimenters have not pro- 
duced tuberculosis. It is simply because they have not 
inoculated tubercles, the latter not existing in their pseudo- 
tuberculous products. | 

For there are experiments in which they would, by pro- 
longed suppuration and inoculation by non-tuberculous 
products, obtain tuberculosis. They may interpret this 
as taking place chiefly from traumatism, fever, and indi- 
gestion, which would resylt in forcing the animals into 
those conditions which call forth the incubation of tuber- 
culosis. Strong at the time of experiment, the animal be- 
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comes an invalid, a favorable ground for the incubation of 
the infectious disease. 

If they claim new experiments, yet more conclusive, 
they have a hundred reasons; but, before God, they can 
not make a blank table so easily of all that has been done 
to prove both the virulence and the inoculability of tu- 
berculosis! For upon what disease, if you please, charton 
excepted, have they made so many experiments, bringing 
‘so much of quasi-certainty? For what disease, if you 
please, has furnished similar contingent of presumptions? 
Could it be, by chance, for typhoid fever, of which there 
is to-day no longer any contest as to the epidemic, con- 
tagious and infectious character; and, moreover, whence 
are the experiments so demonstrative that they carry con- 
viction? One does not deny, to-day, the epidemic, conta- 
gious and manifestly infectious character of diphtheria; 
and, moreover, that from divergent demonstrations and 
from deceptive experiments! Singular contradictions! 
Whilst they accept as infectious the eruptive fevers, ty- 
phoid fever, erysipelas, and many other diseases, which 
have given less proof than tuberculosis, they could chal- 
lenge the unanimity of results of the inoculations made 
as much in France as in foreign nations, from Villemin to 
Toussaint! For what disease, I repeat it, has approached 
as near the demonstration ? 

Gentlemen, we say it here, whilst we are by ourselves, 
there is a reason that we do not avow, or that a very few 
have the courage to avow, which makes us fear, in the 
beginning, the question of the infectiousness of tubercu- 
losis. They fear that demonstration, they fear to be 
obliged to recognize that tuberculosis is an infectious dis- 
ease, because the day when this demonstration shall be 
made they will be obliged to ask themselves, if tuber- 
losis, like so many of its sister infectious diseases, is not 
contagious # 

Yes, gentlemen, the idea of the contagiousness of a dis- 
ease is, in general pathology, so often, and with reason, 
associated with tne idea of infectiousness, that many 
physicians are opposed to the former from fear of being 
obliged to subscribe to the latter! 

Kh! gentlemen, if to-morrow medicine responded in 
the affirmative to the question of the contagiousness of 
tuberculosis, it will put no new idea into circulation; it 
will only have rendered a decree upon a process begun . 


» 
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long ago, and judged with diverse fortunes; a decree 
rendered by public opinion, before medicine has had 
necessity to decide as the last resort. Old medicine 
has been itself the echo of the opinion respecting the: 
appearance of phthisis. Without going back to Galen, 
you know what Baillou, Cullen, J. Franck, Fernel, and 
Morgagni believed in regard to contagion; what Andral 
and Trousseau questioned, A number of physicians to- 
day believe without being able, it is true, to furnish the 
proofs of their opinion; without putting their hospital or 
private practice in accordance with their convictions. 
And, moreover, among those physicians who have had a 
long career; among those who, old in practice, have been 
able to follow the biography of many generations of pa- 
tients, there are very few who have not seen, and clearly 
seen, facts which have imposed upon them a belief in the 
contagiousness of tuberculosis, 

I have heard related by my father one instance of. con- 
tagion, which appeared demonstrative to him, who knew 
the particulars of the families. 

A young man, rich, tainted by personal antecedents of 
pulmonary tuberculosis, married a magnificent young lady, 
indemnified from all antecedent tuberculosis, personal or 
hereditary. A pregnancy followed some months after 
marriage, labor easy. Eighteen months after, the young 
woman died of pulmonary phthisis, Two years after, the 
marriage of the widower into a family, whose healthy an- 
tecedents would seem to be able (so to speak of the hus- 
band) to compensate the imperfection which the man 
brought into the union. Two pregnancies, two labors, 
After the second labor the woman became sick and suc- 
cumbed to rapid pulmonary phthisis. As for the husband, 
he died later of phthisis with a chronic course. 

My preceptor, Prof. Hardy, has seen similar instances, 
and you will find analogous cases reported in the remark- 
able thesis which Musgrave-Clavy read last year upon this 
subject. 

Few facts, among those which ought to arouse atten- 
tion, will appear to you so clear as the following, observed 
a few years ago in England, by Weber. 

A man, son of a phthisical mother, with two brothers 
and one sister dead from phthisis,in his youth was afflicted 
by many diseases of the chest, and spat blood at twenty 
and twenty-one years. He became sailor at twenty-five. 


s 
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His health was restored, and married at twenty-seven 
years. He marries four times, contaminates successively 
his four wives, who die phthisics. He does not dare to 
marry a fifth time, “from fear,” it is the phthisical widower 
who speaks, “of assigning his wife to certain death.” He 
dies a consumptive himself. His autopsy reveals, in the 
two lungs, at the side, some ancient scars, some recent 
tuberculous lesions. 

I know, gentlemen, all the objections made to the in- 
terpretation of like observations in relation to contagious- 
ness. They object that the fatigues of maternity, vexa- 
tions, anxieties, regrets, material difficulties, vigils which 
carry the disease of one of the partners with it, creating 
from all circumstances the condition of decay, of morbid 
opportunity, which of themselves would be able to bring 
tuberculosis upon the other partner, without it being 
necessary that the latter should be found seated at the 
bedside. 

But, gentlemen, it is not only the phthisic who dies af- 
ter long months of sleeplessness, of fatigue, of vexations, 
of anxieties, of material difficulties for its partner. How 
many diseases of the heart, how many diseases of the 
nervous system, coming during the weeks and months of 
confusion in the affairs and desolation in the family, create 
for the wife that physiological misery which could very 
well bring tuberculosis; which brings it exceptionally, 
whilst the physiological misery of the race, favoring tu- 
berculosis, makes it so common. 

Why do they not object to these facts that, if phthisis 
was contagious, “they could no longer debate, the convic- 
tion would be imposed upon them with living force, be- 
cause tuberculosis would be the most infectious of all 
contagious diseases ;” for these facts prove really, although 
contagious, tuberculosis would justly be the one of all in- 
fectious diseases which should not occupy the summit of 
the scale in infectiousness, 

It is in that sense that Prof. Bouchard ie been able to 
say that, if phthisis was a disease which frequently at- 
tacked man, it was not (as is syphilis) a disease of man. 

Finally, the objection of the non-contagionists—that 
the facts do not carry full conviction—could be offered, 
for the same cause and for the same reasons, to many of 
the infectious diseases, which levy a much lighter tribute 
upon humanity. 
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There is among us a small number, it is true, who es- 
cape measles and typhoid fever; there are others who es- 
cape scarlet fever; more yet who escape diphtheria and 
erysipelas; and yet these are infectious and contagious 
diseases, That proves simply that, although infectious as 
these diseases may be, they carry with them their degree 
of contagiousness from the beginning, and as a result, 
we have not realized, in the time mentioned, the condi- 
tions of predisposition, without which the infectiousness 
of a disease remains a dead letter. That proves simply, 
that, although it may be infectious, tuberculosis is not dif- 
ferent from the common infectious diseases; that proves 
that there is less predisposition for our organisms in the 
presence of tuberculosis than in the presence of eruptive 
fevers, for example. 

Perhaps we are not yet in position to prove the conta- 
giousness of tuberculosis; but, practically, we have the 
stern duty, as Prof. Jaccond recommends, of conducting 
ourselves as if it had been demonstrated; and that the 
more, because frequently families will employ the prophy- 
lactic measures, which you will know how to institute with 
tact, without revealing the theoretical opinions which will 
have dictated your conduct. 

Especially, gentlemen, we do not fear the vulgarization 
of the idea of contagiousness of tuberculosis. Let us not 
say, with one professor in phthisiology, that, if phthisis 
was contagious, it would be necessary to limit ourselves 
from speaking of it, so great would’be the fear that the 
unfortunate phthisics would be deprived of the care of 
their near relatives! | 

Does diphtheria, does small-pox, whose contagion is no 
longer in doubt, cause parents to fear? And then, if we 
had in possession some demonstration of the contagious- 
ness of phthisis, would it be to the world a sufficient rea- 
son for us to keep silence? Whilst they discuss, whether 
yes or no, they must speak or keep silence. Who knows 
if this is not in favor of the contagion, that the tide of tu- 
berculosis mounts every day, that in the army there are 
more die from tuberculosis than in private life? And yet 
the army, you know, is made up of the best of the popu- 
lation; and, moreover, they have taken care to eliminate 
from the lists all who on any side approach physiological 
misery. Would it not then seem that crowding creates 
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and augments the chances of infection—collects the grain, 
to which is due the mortality by tuberculosis ? 

You know the role crowding enjoys in the army, in the 
epidemic of measles, of mumps, Could it not enjoy an 
analogous role in the frightful production of military tu- 
berculosis? 

All of us who, under different titles, have passed through 
the army, know, in respect to promiscuity, in respect to 
contagion, what a barracks, what a crowded dormitory is. 
Eh, well! is it repugnant to our mind to have fear of a 
coughing bed-fellow? Ought that cougher to be removed 
in a few days? to be removed from the barracks and sent 
to a hospital? One could listen to such considerations, 
and find perhaps it is not astonishing that tuberculosis 
should be the plague of the army, since in 1872 it took 
452 men out of 1,000 in France, 782 out of 1,000 in En- 
gland; and that it cost France 3,600 upon a contendent 
of 280,000 men! Let me ask those who fear to allow con- 
tagion as a factor in this frightful mortality, is it not sin- 
gular that England, in spite of the rigor of the winter of 
1854 and 55, should have lost less from consumption be- 
fore Sebastopol than in the barracks of the First Royal? 

Does not this explain this observation of military sur- 
geons, that, contrary to other plagues of the army, tuber- 
culosis never haunts a campaigning army. 

With this glimpse of the possibility of contagion, can 
we not see the reason for the remark of Prof. Colin, of 
Val-de-Grace, that acute tuberculosis attacks by series the 
soldiers who enter the hospital as affected by an epidemic 
disease? Can we not understand how certain corps of the 
Paris garrison, always, and for a long time, confined to 
the same barracks, pay a singularly predominant tribute 
to tuberculosis? 

Do we not understand that the mortality from phthisis 
in certain corps in Paris augments in ratio as the length 
of their enlistment—shall we say length of residence in 
the barracks? Can we not see that acute tuberculosis 
attacks recruits on their arrival at the corps, as if the 
seed, without ceasing, brought together and stirred about, 
had only to fall upon a ground, so much the more fertile 
as it is younger and better prepared by physiological 
misery, to which home sickness, insufficient food, confine- 
ment and fatigue of a new mode of life, alternating with 
an exhausting activity, are roads? These are all occasional 
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causes, which change the firm and vivacious conscript of 
yesterday, the invalid of to-day, thoroughly prepared to 
take from his room-mate the tuberculous germ, as he 
would have taken the germ of measles or mumps. 

That which occurs at the barracks takes place more fre- 
quently at the hospital than we care to confess. Should 
we not be more astonished at the number of coincidences, 
so well known by all of us who faithfully attend the 
meetings of the Anatomical Society—the coincidence of 
finding so frequently tubercular granulations in the lungs 
of the ‘patients who have perished slowly from organic af- 
fections, after a long sojourn in the hospital? 

Wherefore, from this so frequent coincidence, instead 
of seeing an antagonism, has been pretended by some be- 
tween cancer and tuberculosis, one may say that the 
phthisical fram organic affections (this seems especially 
true of gastric epithelioma) present at the hospital a sin- 
gular frequency of tuberculous complications, upon which 
Prof, Peter never failed to insist? It would be very in- 
teresting if that coincidence had been controlled in pub- 
lic practice, and if we could exactly know what would 
happen to a cancerous patient, whether he dies either in 
the city or in a hospital, where tuberculosis is never ab- 
sent. 

I can not insist too much on that question; but I could 
wish, in the matter of tuberculosis, whose appearance we 
observe in the course of an antecedent affection, we had 
the same manner of proceeding as in the matter of all 
other diseases coming to engraft themselves all at once 
upon an anterior morbid state. Where we have, after 
long months in our wards, a tabetic in his last stages, 
taken with pulmonary tuberculosis, do we ever ask our- 
selves how and why it ended in tuberculosis? Do we ask 
if anything in the inherent conditions of that tabetic, or 
any one of his surroundings, has been able to produce or 
favor the genesis of intercurrent affections? It is in pro- 
ceeding, otherwise it is in making a minute inquiry, 
apropos to each of your patients, that, gentlemen, you 
will perhaps become contagionists, as I became long since, 
thanks to the instruction of my preceptor, Prof. Villemin. 
I was able to follow, in that regard, in 1879, in this same 
service of the Charity, at No. 17 of St. Charles Ward, a 
patient whose history has vividly impressed me. - It re- 
lates to a man of fifty-one years, entering at the begin- 
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ning of the year, with M. Hardy, for an organic affection 
of the stomach. That man was free from all other affec- 
tions, his hereditary antecedents were good, his personal 
history was excellent; the only thing that one could no- 
tice was a little alcoholism. All, I repeat it to you, was 
a gastric epithelioma of small size. This patient was ex- 
amined many times, and studied thoroughly in detail in 
M. Hardy’s clinic. The epithelioma, encroaching to a small 
extent upon the anterior face and the great curvature of 
the stomach, gave rise to rare vomiting. Suffering every- 
thing, dyspeptic and emaciated as the man was, he was not 
cachectic, and was perishing very slowly, when he pre- 
sented, at the end of May, five months after entering the 
hospital, signs of pulmonary tuberculosis with a rapid 
march, which carried him off in a few weeks. I add that 
this patient (other symptoms not appearing to me essen- 
tial) was flanked by two phthisies. On his left, in No. 16, 
lay, for many months, an alcoholized cartman, attacked 
by fibrous tuberculosis of the left summit; on his right, in 
No. 18, lay a young scrofulous patient, who, after a sojourn 
of seven weeks in the hospital, succumbed to phthisis, 
worn away by a tuberculosis, principally pulmonary, with 
a sub-acute course. In this patient we found both sum- 
mits involved, by a cavern as large as a pigeon’s egg. As 
to the lungs of our man with the gastric epithelioma, they 
were stuffed in their upper lobes with miliary tubercles. 

I would not draw from that observation, nor from the 
coincidence so common of cancer and of tuberculosis in 
the hospitals, more arguments than it will allow; but I 
must call your attention to these facts, too often left in 
the shade. I shall demand only what you would have 
thought and said, if our epitheliomatous patient had been 
carried off by measles, or erysipelas, in place of rapid tu- 
berculosis? You would have sought in the contagion of 
these two exanthemes a determining cause of a disease 
whose decline from cancer would have been the occa- 
sional cause. I avow that I have thought concerning tu- 
berculosis as you would have said of measles. I have 
seen in tuberculosis a disease which “came in to finish 
another,” that reasonably I have held this for a long time, 
apropos tabetic and gastric patients, etc., neophthisical 
whom I have thought took on the condition of tubercu- 
lous contamination at the hospital! 7 

Do you comprehend now, gentlemen, why I maintain 
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that, far from shunning the study of contagion, the physi- 
clan ought expressly to occupy himself concerning that 
question, about which to keep silence is worse than a 
fault? We ought to seek the truth, and if we present it 
we ought not to ery it from the housetops; but by inspir- 
ing our conduct and conforming our practice, make the 
patients who surround us prosper, make it enter into the 
counsel of those who, under divers titles, have charge of 
public health. Think, gentlemen, that tuberculosis, at 
the commencement of this century, caused one-tenth, that 
now it causes one-fifth of the general mortality of France. 
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A System or Surgery; PatuonoeicaL, Diagnostic, THERAPEU- 
TIC AND OPERATIVE. By Samuel D. Gross, M. D., LL. D., 
D. C. L. Oxon., LL. D. Cantas., Emeritus Professor of 
Surgery in the Jefferson Medical College. Dlustrated 
by upward of 1,600 engravings. Sixth edition, thor- 
oughly revised and greatly improved. In two vol- 
umes. Large 8vo. Pages 1,194 and 1,174. Philadel- 
phia: Henry C, Lea’s Son & Co. Cincinnati: R. 
Clarke & Co. 

This great work, by Prof. Gross, is undoubtedly the 
most magnificent work upon surgery in the English lan- 
guage. So far from being a mere compilation, like very 
many works, it embodies the fruits of the labor of one 
possessing superior intellectual powers, strengthened and 
cultured by learning, and who has had more than half a 
century’s experience in private and public practice, that 
has brought to his attention the very many thousand pa- 
tients possible to be brought under the notice of one in 
that great length of time. Add to this the results of the 
diligent and extensive research of many years of the ex- 
perience of all the great surgeons, as set forth in con- 
temporaneous literature, comparing the observations of 
one with those of another, and making such deductions 
as would follow. It is a treatise upon surgery that is 
really encyclopedic in its character, as regards fully treat- 
ing every topic of the science, and minutely detailing all 
that is known in regard to it. 

Prof. Gross expresses pleasure at the great strides sur- 
gery has made in the last fifteen years. Much of this 
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progress is unquestionably due, he says, to the foundation 
which Dr. Ephraim McDowell unconsciously laid, when 
in December, 1809, he performed his first operation for 
the removal of a diseased ovary. To that operation Prof. 
Gross proceeds to state, in the bold hands of the two 
Atlees, Clay, Wells, Kimball, Dunlap, Keith, Pean, Schroe- 
der, Koeberle, Thomas, and others, are directly due the 
brilliant advances which have been made in abdominal 
and pelvic surgery during his time. Prof. Gross then men- 
tions Lister and others, who, by their discoveries of new 
methods of operating, have contributed greatly to the ad- 
vancement of surgery; but while we would join him in 
bestowing the meed of praise on every one to whom it is 
due, we consider that he himself is second to but few in 
his contributions to the progress of surgery. There is 
scarcely a department to which he has not either added 
something, or elucidated better that which was al- 
ready known. Without stopping to record actual discov- 
eries, we can truly say that his learning, experience, and 
research, more than that of almost any other great surgeon, 
has elevated surgery to the high pinnacle which it has 
attained. 

In the sixth edition of this great work, every chapter 
has been thoroughly revised, many portions have been 
entirely rewritten, and a large amount of new matter has 
been introduced, in order to place the work fully abreast 
of the existing state of our knowledge. We presume, on 
account of the great age of the author, that it is not 
probable it will ever be revised again by him; but so 
near perfection does it seem that surgery has attained, as 
evidenced by the expressions of such surgeons as 
, it will be no little while before one will be needed. 
Mechanical surgery certainly can not have much added 
to it in the way of improvement, and the microscope, with 
its almost perfected lenses, has been so diligently em- 
ployed in the last decade in investigations, that it would 
seem there was nothing more to be discovered in pathol- 
ogy. But it is not safe for any one to attempt to limit 
the possible. 











Tue PRINCIPLES AND Practice oF SurceRY. By John Ark- 
hurst, Jr.. M. D., Professor of Clinical Surgery in the 
University of Pennsylvania, etc. Third edition, en- 
larged and thoroughly revised, with 555 illustrations. 
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8vo. Pages 1,064. Philadelphia: Henry C. Lea’s Son 
& Co, Cincinnati: R. Clarke & Oo. 

This work has had its merits proven by a demand for a 
third edition. Not half so large as the great work of 
Prof. Gross, it is as full as its purposes require. It treats, 
in a very thorough and satisfactory manner, all the sub- 
jects in the various departments of surgery. The medical 
student and general practitioner of medicine will find it 
admirably adapted to their wants—the former as a text- 
book, the latter as a most valuable work of reference, 
when he wishes to refresh his mind and obtain the latest 
information on any subject of surgery. While there are 
no omissions or abridgments of any descriptions or dis- 
cussions essential for imparting a thorough knowledge of 
any principle or practice, yet unnecessary details and 
lengthy statements of views of various writers, although 
they may be interesting to the specialist, are excluded. 
The student and general practitioner want facts, and, as 
much as possible, facts only, and every word written be- 
yond what is necessary to impart a full and satisfactory 
knowledge of them only taxes the time and obscures the 
elucidation of them. , 

In revising his work for a third edition the author has 
spared no pains to render it worthy of a continuance of 
the favor with which it has heretofore been received. We 
predict an increasing demand for the work. 





THe PHaRMaAcopa@ra oF THE Unrrep States oF America. Sixth 
Decennial Revision. By authority of the National 
Convention of Revising the Pharmacopesia, held at 
Washington, A. D, 1880. 8vo. Pages 488. New 
York: Wm. Wood & Co. | | 

In accordance with the call of Dr. James M. Morgan, 
the Assistant Secretary and last surviving officer of the 

Convention of 1870, the Convention for the Sixth Decen- 

nial Revision of the Pharmacopeia of the United States of 

America met in the National Medical College, in Wash- 

ington, D. C., on May 5, 1880, at 12 M. | 

After spending two or three days in discussion in re- 
gard to the plan of the new pharmacopeeia, the improve- 
ments that were necessary to be introduced, etc. the 

Convention appointed a Committee of twenty-five mem- 

bers, entitled, a “Committee of Revision and Publication 

of the Pharmacopoeia of the United States of America,” 
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to revise the pharmacopeia and publish it. This Com- 
mittee of Revision held two meetings in Washington be- 
fore separating. In September, 1880, they met again. At 
other times, both previously and subsequently, inter- 
changes of opinions were accomplished by circulars. The 
work before us, which is just published, is the result of 
their labors, forming the Pharmacopeia of 1880, and 
which will be officinal until 1890. 

The new pharmacopeeia, in so far as modifications have 
been made, will make necessary a revision of all the Dis- 
pensatories. Physicians and druggists, however, who have 
recently purchased costly Dispensatories, need only to 
purchase the new pharmacopeia to be posted as to 
changes. 

We have space to mention only a few changes, Seventy- 
eight crude drugs have been dismissed from the officinal 
ones; twenty-eight inorganic drugs or chemicals; one 
hundred and six pharmaceutical preparations; and seven- 
teen miscellaneous substances. There have been intro- 
duced thirty crude drugs; sixty inorganic drugs or chem. 
icals; one hundred and fifty pharmaceutical preparations, 
and sixteen miscellaneous suhstances. A new base for 
ointments has been introduced, derived from petroleum, 
entitled, Petrolatum, with a minimum and maximum 
melting point. 

The Latin names of alkaloids have been made to term- 
inate in ¢na, and the corresponding English names in éne; 
the latter termination being at present preferred, in mod- 
ern chemical language, to the termination, za. The so- 
called neutral principles have received the termination, 
tnum, English, in. Examples (Alkaloids): morphina, 
morphine; quinina, quinine. (Neutral Principles): picro- 
toxinum, picrotoxin; santoninum, santonin. 

The gender of the Latin nouns of salts, in as and zs, has 
been changed back to the masculine, it previously having 
been feminine. We also notice the following changes: 
chirata, asafetida, cambogia, for chiretta, assafoetida, 
gambogia; lupwlenum, for lupulina; glycerenum, for glyc- 
erina; pyroxylinum, for pyroxylon; manganum, bromum, 
chlorum, and zodum, for manganesium, brominium, chlo- 
rinium, and iodinium, etc. 

It is our opinion that some of the changes in nomen- 
clature will not be adopted by the profession, and that 
the old names will be restored in 1890. We regret that 
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the Committee did not abandon the use of diphthongs in 
the orthography of medicines; for instance, spell asafw- 
teda, asafetida. Diphthongs are being abandoned by 
writers generally, and especially medical writers. 





Snrieut AILMENTS: THErR Nature AND TREATMENT. By Lionel 
S. Beale, M.B., F.R.S. Second edition, enlarged and 
illustrated. S8vo. Pages, 283. Philadelphia: P. Blak- 
iston,Son & Co. Cincinnati: R. Clarke & Co. Price, 
cloth, $1.25; paper, 75 cents. 

The fact that Prof. Lionel 8S. Beale is the author of a 
work is a sufficient guarantee that it is of value. It would 
not be considered possible that one of great learning as 
he is, and profound investigator, and who is the author of 
numerous works of acknowledged high order, could 
be the author of a work of inferior merit, An examina- 
tion of the present work shows that it is one containing 
a large amount of valuable information—information of 
practical importance. Although the ailments of which it 
treats are denominated slight, yet they assume no little 
importance when they come to be treated. The knowl- 
edge that is available in regard to not a few of them is 
meager, and the practitioner, consequently, oftentimes, 
has no little trouble in managing them—far more fre- 
quently than happens with grave affections. What phys- 
ician is there who has not met with cases of neuralgia 
and rheumatism that he would not rather treat than a 
score of cases of pneumonia, or half a dozen cases of 
typhoid fever, than one of them? 

Among the number of « slight ailments treated are con- 
stipation, diarrhea, intestinal worms, vertigo, giddiness, 
biliousness, sick headache, neuralgia, rheumatism, the 
feverish and inflammatory state, actual changes in fever 
and inflammation, common forms of slight inflammation. 

We have no doubt but that the work will meet with a 
large sale. 





*Mepicat Exvecrriciry, A Practical Treatise on the Appli- 
cations of Electricity to Medicine and Surgery. By 
Roberts Bartholow, A. M., M. D., LL. D., Professor 
in Jefferson Medical College. Second edition, en- 
larged andimproved. 8vo, Pages, 291. Philadelphia: 
Henry C, Lea’s Son & Co. Cincinnati: R. Clarke &,Co. 
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The first edition of this work having been exhausted in 
less than a year, shows the great value in which it has 
been held by the profession. Only a work of unusually 
great merit could have met with such a rapid sale. The 
subject treated is not one to which writers have not given 
attention; and, therefore, there being no other works uron 
it, this one would be sought for in consequence of there 
being no other one that could be consulted., On the con- 
trary, there are quite a number of treatises on medical 
electricity, some of them quite large and exhaustive, by 
eminent gentlemen of the profession, who have given it 
special attention. The intrinsic worth of the work alone 
has created the great demand for it which has been man- 
ifested. It has been found to fill a want, notwithstanding 
having numerous competitors. It was the purpose of the 
author to prepare a work from the practitioner’s, rather 
than the merely scientific standpoint; and this he has cer- 
tainly accomplished. 

In the second edition the same conception has been 
maintained which was paramount in the first; and at the 
same time there is developed more fully the modern meth- 
ods of ascertaining and expressing current strength, ten- 
sion, resistance, etc. Beside an increase in the number 
of lines to the page, and the condensation of the matter, 
new and old, the work has been enlarged by the addition 
of thirty pages. 





A PRACTICAL LABORATORY Course In Mepicat CHEMISTRY. 
By John ©. Draper, M.D., LL.D. Pages, 71. New York: 
William Wood & Co. Cincinnati: R. Clarke & Co. 


This is a small work on the subject mentioned upon 
the title page, of the style of small singing works—the 
pages less in height than width, and opening in direction 
of its length. It has as many leaves as pages, as the 
leaves are printed only on one side. 

It gives brief directions for the detection of poisons, or- 
ganic and inorganic; also for analyzing the various ani-: 
mal fluids, as wines, milk, etc.; also for the examination 
of sediments and calculi. 

Students and physicians will find it a highly convenient 
little work. 
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THe DistrnevuisHeD Puystionoeist, Dr. W. B. CarPentsEr, 
AS A PreacHer.—Lvery physician and medical student in 
this country knows of the very eminent English physiolo- 
gist, Dr. Wm. B. Carpenter. His works on human physi- 
ologly, and comparative physiology, and on microscopy, 
have been text-books in medical colleges of the United 
States for thirty years or longer. As an observer and 
thinker, no one has a higher standing in the profession in 
the world than he. At the present time he is visiting 
this country, and we hope to have the pleasure of meet- 
ing him. We feel sure that there is no physician on this 
side of the Atlantic who would not rather see Dr. Car- 
penter than any one of the high-born of Europe. 

Although we knew that Dr. Carpenter was a man of 
versatile talent, yet we were not aware that he ever acted 
the preacher, but it seems that such is the fact. From a 
recent newspaper, we learn that, on a Sunday, he occupied 
the pulpit of a Unitarian Church in Provicence and 
preached from the two texts: “Prove all things; hold 
tast that which is good;” and the injunction of Paul to 
Timothy to avoid vain babblings and opposition of science 
so-called. He then described law as evidence in the 
regularity of natural phenomena, so far as he understood 
them, and next described the force or energy which kept 
everything in accurate motion. But whence this energy? 
He did not regard it as sufficient to reply like some, “The 
laws of nature,” for these laws are simply generalizations 
of facts and have no coercive effect. Wego back from 
force to force and have still to ask, whence the final force? 
He added: | 

“We have, in our own consciousness of personal energy, 
the fundamental idea of force, and I believe that it is in 
this fundamental idea. of personal energy that our own 
conceptions of causation are based; and I think that the 
best scientific thought of all schools is coming nearer and 
nearer to that rule. The great doctrine of evolution we 
see is merely the expression of the mode of operation of 
one continuous energy. There must have been a begin- 
ning to that evolution. The very name implies a begin- 
ning. Accepting, as I do, the history of evolution of the 
organic as well as of the physical forces, it comes to this 


786 EDITORIAL. 





that there is a continuous energy that sustains and regu- 
lates the whole. The whole doctrine is simply the ex- 
pression of a uniformity of cause. 

“We can get no higher than that, and there theology 
comes in. Theology takes up this universal force and 
energy, and develops it in connection with these thoughts 
and feelings of our own higher nature, which lead us not 
only to the conception ofa first great cause, but of one 
that is in sympathy with the wants and the yearnings of 
the human spirit, and places itself in direct relations with 
us. The highest conception we can take of the doctrine 
of evolution, is simply the tribute we pay to the grandeur, 
the wisdom and the power that planned out that evolution 
without a check and without a break.” 

Dr. CARPENTER then led the congregation in the Lord’s 
prayer, and gave out the hymn beginning: 

Lord of all being, throned afar, 
Thy glory flames from sun to star ; 
Center and soul of every sphere, 
Yet to each loving heart how dear. 

The services were thus brought to a close. 

D. Carpenter is a son of the late Lams Carpenter, D. D., 
eminent in the ranks of English Unitarianism halfa century 
ago. He is alsoa brother of the late Mary CarpentrEr, 
the female apostle of prison reforms, and the friend of the 
sick and suffering everywhere. He comes of a good stock, 
and his Providence effort shows that acquaintance with 
the laws of nature does not involve a repudiation of all 
beliefs that are not explainable by terrestrial phenomena. 
Considering his religious connection, it is somewhat sur- 
prising to us he is not a homeopathist, for we can not call 
to our mind a Unitarian who is not a homeopathist. 
Roman Catholics, however, Presbyterians, Orthodox Jews, 
Hardshell Baptists, Oldschool Methodists, Orthodox Con- 
gregationalists, are nearly always of the Old School in 
Medicine, or Regulars. 





Tue New York Controversy.—The contest in New York 
for and against the recognition of homeopathic practi- 
tioners of medicine seems to continue unabated. Nota 
few of the most eminent physicians of the city of New 
York, and of the State, urge the breaking down of all 
obstacles in the way of consulting with homeopathists. 
They profess to be as much opposed as any one to the 
recognition of all quackery, and especially quack doctors; 
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but claim that a legally constituted physician, who has 
been regularly educated, is a cultured gentleman, a man of 
learning and scientific attainments, is not a quack, even 
though he style himself a homeopathist; but that he is a 
quack, though he style himself a regular physician, who is 
ignorant, has no learning or culture, is boorish in his man- 
ners, and unprincipled in his conduct toward other practi- 
tioners. Somelengthy and quite plausible articles by these 
gentlemen have appeared in the pages of the Medical 
fecord. , | | 

Undoubtedly there has been a tendency on both sides 
to obliterate all dividing lines. A couple of years ago a 
certain homeopathic society passed resolutions denying 
that “similia similibus curantur” was a cardinal doctrine 
to be observed by them, and to govern in all cases in the 
treatment of disease, while regular physicians have for 
some time indignantly cast off the name of allopathists, 
and claim to observe in practice no set rules or dogmas, 
but to treat diseases rationally, submitting everything to 
the test of experience. With no prejudices against small 
doses, even willing to tolerate infinitesimal ones, if ex- 
perience should prove that benefit would result in any 
case from them, the objection to homeopathists at present 
consists in the profession of possessing a system of curing 
peculiar to themselves, when the fact is there is not any- 
thing in homeopathy that a regular physician could not 
make use of, if he thought it possessed any merit and was 
worth adopting. As Dr. Cathell says in his little work, 
“homeopathy would have been absorbed into rational 
scientific medicine before we were born 7 there had been 
anything in it worthy of absorption.” 

But, beyond a doubt, there are not a few physicians who 
have gotten into the homeopathic fraternity, and seem to 
be kept there by force of circumstances, who are as regu- 
lar in their treatment of diseases as any regular physician.. 
Some of these are probably dishonest men, who hold on 
to the name of homeopathist in order to make money; 
but there are others of them whom we can not look on in 
that light. Having graduated, perhaps, in a homeopathic 
school, and the name homeopathist attached to them in 
consequence, they seem compelied to wear it, although 
they do not believe in homeopathic dogmas nor practice 
them, nor give out to the world that they do. They 
quietly practice the profession of medicine to the best of 
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their ability, impressing every one as being courteous, 
educated gentlemen, and contrasting most favorably with 
many coarse, boasting, tricky, ignorant doctors who call 
themselves regular physicians. We have in our mind a 
gentleman of this city, who is considered a homeopathic 
physician, although he has no sign on his house announc- 
ing him as such, nor is classed among homeopathists in 
the Directory of Physicians, Druggists, and Dentists, and 
who has a very large and lucrative practice—numbering 
among his patrons many of the wealthiest and most in- 
fluential families of the city. While he seems to attend 
sedulously to his own business, we have heard from those 
who have had opportunities of knowing, that, in the way 
of obtaining full information in regard to the diseases of his 
patients, in order to treat them intelligently, he has more 
specimens of morbid secretions and excretions sent to such 
expert chemists and microscopists as Prof. Wayne for 
analysis, than a score or more of other physicians do. To 
what extent his large practice is due to this care in in- 
vestigating the diseases of his patients, in order to better 
treat them, we will not venture to say. Itis but reason- 
able to presume, that, having obtained a thorough knowl- 
edge of a case, and then treated it in a ratzvonal man- 
ner, the result would be better than if the treatment had 
been founded upon an imperfect acquaintance of the case; 
and his reputation added to in consequence. 

Our acquaintance with homeopathic physicians is very 
limited. With the dogmas of the school we have no 
sympathy; yet we do not believe that all the quacks are 
homeopathists. It is a melancholy fact that there is a 
large number of men who call themselves regular physi- 
cians, having diplomas, and are members of medical 
societies, who are coarse, ignorant, and unprincipled, and 
will stoop to any meanness to steal a patient from an hon- 
orable physician, To fraternize with such is repugnant 
to every feeling. The unfavorable contrast that such 
make with many called homeopathists, but who are not 
tied to infinitesimal doses, and do not hesitate to openly 
reject the dogma of “similia similibus curantur,” bas no 
doubt had much influence upon a number of eminent New 
York physicians, in desiring to break down all barriers of 
recognition of all legally qualified medical practitioners, 
It has probably occurred to them that if one physician is 
to be denounced as a quack because it is supposed he 
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holds to particular dogmas, why should not also an igno- 
rant pretender, who is as deficient in morals as he is in 
knowledge? Dishonesty ought to be as much an offense 
in one class of dishonest acts as in another. 

At the present, the gentlemen of the New York State 
Medical Society, in favor of recognizing homeopathists, 
are in the minority. We believe, however, that the agita- 
tion of the question will be productive of good, tending 
to elevate the standard of the profession, and spreading 
more correct notions of what constitutes a really regular 
physician—that it is not all in the name as some seem to 
suppose. ; 





CuinicaL TaerMomrtEers.—Dr. Edward R. Squibb pub- 
lished in the second number of Ephemeris, an excellent 
article on Clinical Thermometers, which has hardly at- 
tracted the notice which it deserves. The clinical ther- 
mometer has always been supposed to be an instrument 
of precision, but that this is not so, probably more than 
one medical man has found to his sorrow, when he has 
relied upon it in making his diagnosis. No doubt many 
can remember the time when they have been frightened 
at the high temperature registered, and have either ceased 
to put reliance in thermometric diagnosis, or have tested 
their thermometer and found it one, two, or even three 
degrees out of the way. A good instrument is very valu- 
able, but, as Dr. Squibb says, a poor one is an abomination 
and a fraud. It is certainly odd that after so many years 
that they have been in daily use, that, as a rule, physi- 
cians have hardly suspected that a thermometer (at least 
a good looking one) could testify falsely. 

Dr. Squibb tells us how to select a trustworthy instru- 
ment, and this without regard to its appearance or price, 
both of which are so deceptive. Errors may arise from 
imperfect tubes or from careless construction, but the 
most important source of error lies in the fact that for 
three years the glass continues to contract, so that the 
most carefully made thermometer may soon become use- 
less, unless it has been properly “seasoned” before being 
graduated. This contraction of the glass continues for 
about six years, but the error for the last three is so small 
that it may be neglected. An old instrument, the error 
of which is known, is of great value, as it may be used to 
determine the errors in others. 


790 EDITORIAL. 





On the thickness of the glass will depend the sensitive- 
ness of the thermometer. If the glass is too thick, then 
it will register too slowly, and time will be lost; if too 
thin, it will be easily broken. Therefore, test your ther- 
mometer, and by experiment determine the shortest time 
that is required for it to attain its highest reading. This 
ought to be reached, on the average, in from six to eight 
minutes. See that the register does not shake down too 
easily, for many a thermometer has been destroyed by the 
rough shaking of an easily moving register. 

Get an instrument which can be read easily. Finally, 
slowly and carefully heat the thermometer in warm water 
until the column of mercury is within one or two degrees 
of the top. If, on cooling, the mercury is pushed down, 
there is too much air in the tube, and the instrument must 
be discarded. 

Do not buy a thermometer unless with it there be a 
certificate from either the Yale or Kew Observatory stating 
the variations from the normal standard. The older the 
certificate the better. Even after every precaution, it is 
better to verify the correctness of the thermometer in 
daily use every few months.—San Francisco Western 
Lancet. 





THe New PuHAarMAcorer1a.—lIt will be seen by referring 
to the department of “ Book Notices” that the new phar- 
macopeeia has just been issued, I[t is of larger size than the 
previous one, and an examination of it shows that a num- 
ber of changes have been made in various respects—a few 
of them, it will be observed, we have noticed in noticing 
the book. In nomenclature there are some modifications; 
as, for instance, the Latin names of alkaloids are made to 
terminate in zna, so that morphia hereafter should be 
written morphina. It will thus more nearly correspond 
with the English name, morphine. Also guinina should 
be written instead of quinia. Aqua chlorinii is changed 
to agua chlorz; arsenici iodidum to arsenit iodidum; 
pilule hydrargyri to massa hydrargyri; manganesium 
to manganum; and many others. 

The most important changes are the changes in the 
strength of preparations. There are about seventy-five of 
these noted on pages 454 and 455. We have space to 
mention only a very few. We will premise by stating that 
the comparison of strengths between the pharmacopeeias of 
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1870 and 1880 is made by the number of parts of active 
constituent in 100 parts by weight of the preparation. In 
1870, the following preparations had the following number 
of parts of active principle: Tr. aconite, 47.6; tr. opium, 
9; tr. valerian, 15; tr. asafetida, 16; tr. cinchona, 25; tr. 
cannabis, 36. In 1880, these same preparations are 
directed to be with parts as follows: Tr. aconite, 40; tr. 
opium, 10; tr. valerian, 20; tr. asafetida, 20; tr. cinchona, 
20; tr. cannabis, 20. 

We do not know why these changes were made unless 
it was to compel physicians and druggists to buy the 
book. Changing the formula of such a preparation as tr. 
opium, we regard as a very serious matter, especially if 
made stronger, and should not be ventured upon except 
for most urgent reasons, 





THE CALAMITY IN THE SeGuIN Famity.—On a recent 
morning the public were startled with the dreadful an- 
nouncement that the lovely wife of Dr. E. C. Seguin, of 
New York, had, in a fit of temporary insanity, shot all of her 
little children—three in number—and afterwards herself. 
She had taken them to an upper room, tied their hands be- 
hind their backs, and then, under the pretext of playing 
“blind man’s buff,” first killed the eldest, a beautiful boy of 
six years, then two sweet little girls, aged respectively five 
and four years, and evidently in an instant afterward took 
her own life. When found in the evening, some time 
after the commission of the deed, all were dead. The lady 
was of a most lovable disposition, had been devoted to 
her husband and family, and had shown no symptoms of 
insanity except occasional attacks of melancholia, for 
which she could not account, and which she bravely en- 
deavored to overcome. Her devoted husband, with an 
affectionate concern for her condition, had arranged to 
have her accompany him on a pleasure trip the next day; 
but he came home in the evening to.find himself suddenly 
deprived of his entire family. A greater calamity could 
not befall any one, and coming thus upon Dr. Seguin, 
calls forth the deepest and most heartfelt sympathy of his 
many friends. May he have the strength to bear this 
terrible affliction. 





TopicaL ApPLicaTION oF ALcoHoL.—In cases of polypous 
growths or granulations in the meatus of the ear, in the 
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cavity or on membrane of the tympanum, Politzer recom- 
mends alcohol very highly. Before employing it, it is 
essential to force out the purulent secretion from the 
cavity of the tympanum by means of air forced in by the 
Politzer apparatus and by syringing with tepid water. 
He speaks of it in the highest terms, and cites some cases 
as proof of the great efficacy of alcohol as a means, not 
only of removing these growths, but also of preventing 
their reappearance after various caustic solutions have 
been used in vain for this purpose. He directs that the 
alcohol, moderately warmed, be poured into the’ear by a 
spoon, and permitted to remain from 10 to 15 minutes. 
Generally it causes only a sense of warmth. If severe 
pain, with a burning sensation, is produced, it should be 
diluted with an equal part of distilled water. It has 
proved wonderfully serviceable in diffused growths from 
the mucous membrane of the middle ear. In some such 
cases it must be continued for weeks or months. 





FatTaL CHLOROFORM ANASTHESIA.—A death occurred in 
Baltimore on the 15th ult. from this cause. A robust man, 
aged 49, and weighing about 200, employed in a foundry, 
had a dislocation of the proximal phalanx of the ring 
finger. About one drachm of Squibb’s chloroform was 
administered on a towel folded, with the end open. Re- 
duction was effected with ease, but during the anesthesia 
the man sat up and struck violently at the physicians. 
He was laid down again, and immediately after was found 
to be dead. The whole thing occupied but three minutes. 
Auscultation revealed nothing wrong with the heart. The 
habits were very dissipated. No post-mortem.—Maryland 
Medical Journal. 





Dr. J. J. Woopwarp, U. S. Army, has returned from Ku- 
rope, and the profession will regret to learn that his health 
has not been improved by his trip. 





WE are requested to announce that a physician desires 
to dispose of the sixth, or last edition of Gross’ Surgery 
which has just been published. Bound in half Russia. 
Will take 25 per cent. less ee Lihat price. Address 
Mepicat NEws. ge = 





PARKE, DAVIS & CO., Detroit, Mich. 


| 








. Liquor Ergote Purificatus. 


MANUFACTURING CHEMISTS. 


Fluid Extracts. 





We manufacture a “ae line of fluid extracts, 
both officinal and nof-officinal, making a spe- 
cialty of the newer additions to the materia 
medica. By our process, we, as fully as is pos- 
sible, exhaust the medicinal principles of the 
drug. By the strictest care taken in the selec- 
tion of the crude material, and the most ap- 
proved process of manufacture, operated by the 
highest skill, we succeed in producing fluid 
extracts which are unexcelled and rarely equal- 
ed for fullness and constancy of strength. 








Sugar-Coated Pills, 


OVIFORM AND ROUND. 





Our pills are made entirely by hand, from 
the purest materials, and are sugar-coated by 
a method avoiding the use of heat above 90° F., 
without impairing either their efficacy or. sol- 
ubility. 

For solubility, regularity of shape and beauty 
of finish they are excelled by none. 

They are coated while the mass is yet soft, and 
will remain in same condition for years. 

Special formule made and coated to order, 
when desired, in lots of 3,000 or upwards. 





‘Medicated Lozenges. 





Lozenges are of use in pharyngeal troubles 
that yield to ordinary medication. By being 
slowly dissolved ,the medicament they contain 
is brought into contact with the diseased mu- 
cous membranes, and hence a beneficial influ- 
ence, local as well as general, is exerted. In 
this respect they are of inestimable value to 
publie speakers, teachers, singers, etc., as they 
are handy to carry about the person. In cer- 
tain diseases of children, in worms, dyspepsia, 
and in cases where it is desirable to carry the 
remedy about the person (as with travelers), 
the lozenge is a useful form for a medicament, 
We manufacture fifty formule. 

Special formule made to order of any desired 
size, shape, color and flavor, when ordered in 


| quantities of three pounds or more. 


Hlixirs, Wines and Syrups. 





We desire to call the attention of pharma- 
4 to our preparations embraced under this 
head. 


Prepared with all the improvements which 
long practical experience and high medical au- 
thority can suggest, we offer them as combin- 
ing with therapeutical value, agreeableness of 
taste, and elegance in appearance. 

We put them up in pounds, half gallons and 
demijohns. 

N. B.—When ordered simply in ‘ bulk,” 
these articles will be sent in half-gallon bottles. 
If desired in four-ounce, one or five pound 
bottles, or in demijohns, please specify. 





SPECIALTIES AND SUNDRIES. 


Cascara Cordial. 
Sa@nguis Bovinus Exsiccatus. 


Chior-Anodyne. 

Empty Capsules. se 

Lactated Pepsine. Dialyzed Iron. 
Saccharated Pepsine. 

Pure Concentrated Pepsine. 

Pancreatine. : 
New Reme lies. 

Acid, Hydrobromic Solution. 
Acid, Salicylic Pure. 


Extract Malt. 


Berberina Phosphate (Hydras- 
Menthol. 


Choleate Sodium. 

Chem. Pure Chloroform. 
Chaulmoogra Oil. 
Chrysophanic Acid. 
Crude Petroleum Mass. 


Distilled Ext. Witch Hazel. 
Dr. Warburg’s Tincture. 
_Ethydene Dichloride. 
Elixir Salicylic Acid. 


Glycerated Dialyzed Iron. 
Berberina Hydrochlorate (Hy- | Gurjun Balsam. 
* drastin Mur.). 


Monobromated Camphor. 

Nitrite Amy]. 

Nitrite Amyl Pearls. 

Picrate Ammonium. 

, Pepsine Liquid Concentrated. 

Pepsine and Lacto-Phos. Lime 
Lozenges. 

Pure Coid Refined White Nor- 
wegian Cod Liver Oil. 

Quinine Elixir. 

Solution Sclerotic Acid. 

Sulpho-Carbolate Sodium. 

Syrup Iodide Iron. 


Hydrastia (White Alkaloid of | Yerba Santa Lozenges, 
Golden Seal). 
tin Phosphate). 


Ete., Etc., Etc. 


CONCENTRATIONS. 





Our list of Concentrations comprises the proximate medicinal principles of the several plants 
named, either combined in the form of a powder, consisting of two or more constituents, or 
isolated in the form of a powdered alkaloid or resinoid. These area very eligible form in which 
to administer medicines, and are highly prized by many. Put up in ounce bottles and bulk. 





For Descriptive Circular and Price List of above, send to 


Parke, Davis & Co., Detroit, Mich. 


* 
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Prize Medal. 


KOUDAULT’S PEPSINE, 


Niedal of Merit. 


And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine, 


Since 1854, when Pepsine was first introduced by Messrs. CORVISART and BOUDAULT, 
® oudault’s Pepsine has been the only preparation which has at all times given satis- 

story results. 

The medals obtained by Boudault’s Pepsine at the difierent exhibitions of 1867, 
1258, 1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs of its 
excellence. ; ; ae 

In order to give physicians an opportunity to judge for themselves, all Boudauit 8 
Pepsine will hereafter be accompanied by a circular giving plain directions for testing it. 
These tests will enable.any one to satisfy himself of the superiority of Boudault’s 
Pepsine, which is really the cheapest, since its use will notsubject physicians and patients 
wlike to disappointment. 

CAUTION.—In order to guard against imitations each bottle will hereafter be sealea 
by ared metallic capsule, bearing the stamp of our trade mark, and secured by a band 
“aving a fac-simile of the medals, and the signature of Hottot, the manufacturer. 


Ys sold in 1 oz., $ oz., 16 oz., Bottles. L 


E. FOUGERA & CO., New York, 


GENERAL AGENTS FOR. THE U. 8. 





E. FOUGERA & COS 


Medicated Globules, 


The form of Globules is by far the most convenient as well as the most elegant form 
for administering liquid preparations or powders of unpleasant taste or odor. The fol- 
towing varieties are now offered : 


Globules of Ether; Chloroform ; Oil of Turpentine; Apiol;: 
Phosphorated Oil, containing 1-60th grain of Phosphorus; 
Phosphorated Oil, containing 1-30th grain of Phosphorus; 
Tar; Venice Turpentine; Copaiba; Copaiba & Tar: 
Oleo-Resin of Cubebs; Balsam of Peru; 
Oil of Kucalyptus ; Cod Liver Oil; Rhubarb; 
Bi-carb. of Soda, Sulph. Quinia, &c. 
‘‘ne superiority of these Globules over other forms consists in the ease with which 
they are taken, and in their ready solubility and hence promptness of action, : 


‘ey are put up in bottles of 100 each. & 
Fw descriptive circulars and samples address, 


E. FOUGERA & CO., 
30 North William Street, New York. 


NESTLE’S MILK FOOD. 


its Preparation and Value for infants. 


Preparation.—For an infant under three months, mix one tablespoonful of the 
Food with ten of hot or cold water.’ Hold over the gas, lamp, or stove, with con- 
stant stirring, until it has boiled two.or three minutes. Cool to about blood heat, 
and give in feeding bottle. For a child three to ten months old, mix in proportion 
ef neat of water to one of Food. For a pap, in proportion of five of water to one 
of Food. ie 

Value.—Containing only Milk,Wheaten Bread Crust and Sugar, this Food sup- . 
plies all the elements necessary for complete alimentation, in the most easily assim- 
ilable form; the Milk furnishing Casein, Albumen, Hydrates of Carbon and Sugar 
‘of Milk, while the Wheaten Bread Crust supplies-.Nitrogen, and is especially rich 
in Saline Matter, particularly in potash salts, mainly in the form of phosphates, and 
Carbon is obtained from the Oane Sugar. 1t makes pure blood, tirm flesh, hard 
muscle, and tough bone. It is a sure preventive of Summer Complaint, and by its 
use the bowels can be kept in just the state desired. It is retained on the stomach, 
often, when everything eise is rejected. The simplicity of its preparation and the 
uniformity obtainable are two points the value of which cannot be overestimated. 

Particular Attention.—We do not claim that this Food Will agree with ali 
children. Wedo not think that any artificial food will ever be made which will do 
this, as nature sometimes fails, a mother’s milk not agreeing with her own child. 
We only claim, what has been proved by its‘use for 15 years past, that it will agree 
with a larger proportion of children than any other artificial food. 


A. pamphlet, by Prof. H. Lebert, of Berlin, giving fuller particulars of the Food, 
sent to any address on application to 


- ‘THOMAS LEEMING & CO., Sole Agents, 


18 College Place, New York City. 
For a perfectly pure Condensed Milk, free from starch of any kind, try Nestle’s 


MURDOCK LIQUID FOOD CO., BOSTON, 


THE ONLY MANUFACTURERS OF 


RAW-FOOD EXTRACTS THE WORLD 


Nutritious food, if raw, condensed, and free from insoluble matter, will cure chronic 
diseases, as it will make blood faster than all preparations or food, and new blood will 
cleanse the svstem. ‘ 

MURDOCK’S LIQUID FOOD is made from Beef, Mutton and Fruits; contains 
corpuscles, is 12% per ceat. soluble albumen, and free from insoluble matter, drugs, 
alee salts and acids, and can be retained by the stomach when so weak as to re- 

use meat. ; 

Ask your Druggists, or send to us for Essaysread befere the American Medical Asso- 
ciation at Richmond, Va., May 6, 1881, on the value of Raw Food Extracts, by Geo. R. 
Shepherd, of Hartford, Coon., and other Essaysand Testimonials from Medical Jour- 
nals and physicians that have used Liquid Food in cases of Consumption, Scrofula, 
Nervous and General Debility, Dyspepsia, Acute aad Chronic Constipation, Diphtheria, 
intemperance, Cholera Infantum, Infantile Diarrhoea, PostePartum Hemorrhage, Pur- 
pura Hemorrhagica with Waxy Liver, Pelvic Cellulitis, Malarial and other Fevers, 
Chronic Strumous Arthritis, Sclerosis of the Spinal Cord, Senile Gangrene, Perinephritie 
Abscess and other diseases of mal-nutrition. No casesof Cholera Infantum have oc- 
curred where it has been used daily, and no lives have been Jost from Cholera Infantum 
where it has been prescribed by a physician. Excellent for Eczema, Diabetes, Rneu- 
matism and Neuralgia. ; 

At the request of any physician who has not tried our Extracts, and would like to, 
by advising us at Boston, we will deliver sample bottles to the express in Boston or Cin- 
cinnati. Jf any physiciau has a chronic case that will not yield to his treatment, of any dis- 
ease, we will furnish, at his reyuest, sufjicient Liquid Food to satisfy him that Liquid Food 
will make blood faster than atl preparations or foou known, and that new blood will cleanse 
the system of disease. Ourclaims are that itis a Raw Extract, condensed many fold, jree of 
insoluble matter, and contains corpuscles. Lt can be retained when the stomach is so weak that 
it will refuse water. We are induced to do this, knowing that our Extracts are saving 
life, and that an increased use of them, which will follow after a trial of them, will be 
the means of saving moxe lives daily. (We ask no testimonials of results obtained.) Raw 
Extracts are available where cooked, ones are not, or, if available, contain only one- 
third as much bourishment. Hs 
_ Liquid Food is in general use ai all Hospitals, Infant and Insane Asylums, and Wash- 
ingtonian Homes, U.S. Navy Hospitals, by all physicians who have tried it. 

For sale by all Druggists in the United States, at Wholesale and Retail, by 
J.D. PARK & SONS, or you can order direct, and we will pay express. 

1 02., 15 cts.; 6 ozs., 55 cts.; 12 ozs., $1500. 


MURDOCK LIQUID FOOD CO., BOSTON. 


Ttwill MAKE BLOOD FASTER than ALL PREPARATIONS known. 
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OLDEST HOUSE IN THE WEST! 


(ESTABLISHED 1837.) 


MAX WOCHER & SON, 


MANUFACTURERS AND IMPORTERS OF 


weedeat Las hr aeewis | 


——AND-——— | 
ORTHOPAEDICAL APPLIANCES, 
105 West Sixth St. (Ohio Medical College Building), Cincinnati, 0. 
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Our stock comprises a full assortment of Surgical Instruments in 
all its various branches, and to which we add constantly new inven- 
tions, approved of by the profession here and abroad. 


Apparatuses for all kinds of human deformities we make with 
all the latest improvements, as recommended by the best authorities. 


An experience of over 40 years as a practical instrument-maker. 
together with the reputation enjoyed by us for so many years, will 
serve as a guarantee that all orders will be promptly and satisfac- 


> torily executed. 
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Grand Offer for the next 60 days only. 


P| 0 STYLE 3 { Magnificent rosewood case, elegantly finished, 8 strings, 7 1-8 Octaves, full patent 
© cantante agraffes, our new patent overstrung scale, beautiful carved legs and lyre, 
heavy serpentine and large. fancy moulding, full iron frame, French Grand Action, Grand Hammers, in fact, every 
improvement which can in any way tend to the perfection of the instrument, has been added. 
ka Our price for this instrument, boxed and delivered on board ras 5 oOo 
cars at New York, with fine Piano Cover, Stool and Book, only s 
Just reduced from our late wholesale, factory price, $295, for 60 days only. This is now, by far, the great- 
est bargain ever offered the musical public. Unprecedented success! Tremendous demand for this style! Send jy 
your order at once. Do not lose this rare pA echo 
This Piano will be sent on 15 days test trial. Please send reference if you do not send money with order... Oash 
sent with order will be refunded and freight charges paid by us both waysif Piano is not just as represent- 
ed. Several other special Bargains: Pianos, $160 up. Over 15,000 in usa, and mot one dissatisfied purchaser. 
Don’t fail to write us before buying. Handsome Illustrated Piano Catalogue, mailed free, giving the highest testimo 
nials ever awarded any piano manufacturer. Every Piano fully warranted for 5 years. h 
SHEET MUSIO at one-third price. Catalogue of 8,000 choice pieces of popular Music sent for 8c stamp. 


MENDELSSOHN PIANO CO., P. O. Box 2058, New York City. 


Kirkwood’s Inhaler. 


This is the only complete, reliable and effective inhaler 
in use, arranged for the direct application of Muriate of 
Ammgnia and other remedial agents in the state of vapor 
to the diseased parts of the air passages in the treatment of 
catarrh and diseases of the throat and lungs. No heat or 
warm liquids required in its use. 

It is entirely different from the various frail, cheap in- 
struments that have been introduced. | 

KIRKWOOD'S INHALER is accompanied by testi- 
monials of the highest professional character, together with 
carefully prepared formulas for use. 

Retail Price, complete, 85.003 Small size, $2.50. 
A liberal discount allowed to the trade and profession. 

For descriptive pamphlets, or other information, address 


E. FOUGERA & CO., 
30 North Wiliam Street, New York. 








DOCTOR RABUTEAU’S - 
Dragees, Elixir and Syrup of Iron. 


_ The numerous experiments made by the most distinguished practitioners of our days 
in France and America have demonstrated that Dr. Rabuteau’s preparations of Iron are 
superior to all other chalybeates in the treatment of Chlorosis, Anemia, Debility, Ex- 
haustion, Convalescence, Weakness of Children, and all diseases caused by a deterioration 
of the blood. 


Dr. Rabuteau's Dragees (sugar coated pills) do not blacken the teeth, and are assimi- 
lated by the most delicate stomachs without causing constipation. Dose, 2 morning 
and evening, at meal time. 


Dr. Rabuteau's Elixir is especially adapted to weak persons, whose digestive func- 
tions need strengthening or stimulating. 





Dr. Rabuteau's Syrup is SRE IaY. prepared for children, who take it readily badduse 
of its agreeable taste. 





Prepared by CLIN & CO., Pharmacists, Paris. 








BLANCARD’S PILLS 
OF UNCHANGEABLE I0DIDE OF IRON. 


Blancard’s Pills of Iodide of Iron are so scrupulously prepared, and so well made, 
that none other have acquired a so well deserw d favor among physicians and pharmaceu- 
tists. Each pill, containing one grain of protc-iodide of iron, is covered with finely pul- 
verised iron, and covered with balsam of tolu. Dose, two to six pillsaday. The genuine 
have a reactive silver seal attached to the lower part of the cork, and a green label on the 
wrapper, bearing 
the fac-simile of 


the signature of Pharmacien, No, 40 Rue Bonaparte, Paris. 


without which none are genuine, 


BEWARE OF IMITATIONS. 


cS 


PEPSIN! 


a SOET Ey ea EE, LOUTSVILLE, Gel ., 
Manufactures, by his Improved Method, 


SAC CHARATED PEPSIN: 


Which has proven its superiority over other Pepsins by its stability and uni- 
formity. In digestive power it corresponds to, the standard adopted by the Com- 
mittee on the Sixth Revision of the U. S, Pharmacopceeia, which is as follows: 

One part dissolved in 500 parts of water, acidulated with 7.5 parts of hydrochler- 
ic acid, should digest at least.50 parts of hard-boiled gg Albumen ia 5 to 6 hours. 


at 100° to 104° F, 
DRY PEPSIN, CONCENTRATED, 


Possessing ita sie times the strength of the above preparation. Particularly recom- 
mended to manufacturers. 








_» Premiums were awarded to the above preparations at,the 


INTERNATIONAL EXPOSITION AT VIENNA, 1878, 


AND THE 


CENTENNIAL EXPOSITION IN PHILADELPHIA. 
R. A. ROBINSON & CO, 


LOUISVILLE, KY., - 
WET ObRES ATE: AGEHINTS. 


nA SFE RHMEDY! Ess 
Cen. Tincture Avena Sativa, 


(Erom Common Oats.) 
‘its Properties are as fellows: 


NERVE STIMULANT, TONIC, LAXATIVE, ETC. 


IS EMPLOYED IN THE TREATMENT OF 
Paralysis, Epilepsy, St. Vitus Dance, Alcoholism, the 
Morphia or Opium Habit, Defective or Deficient 
Menstruation (from Nervous Debility or Anse- | 
mic Condition of the System), Coldness of the 
Extremities, Sleeplessness, Nerve Ex- 
haustion owing to overwork, either 
Physical or: Mental, Cramps, 
Constipation, and in the 
Convalescent Stages 
of all Acute Dis- 
eases. 
Send for printed matter on CON. TINCT. AVENA in the Morphia or Opium Habit, and 


certificates from different members of the.Medical ag citing cases under their charge, treated 
by it; also REVISED AND ENLARGED MANUAL, to 


B. KEITH & CO., 
41 Liberty Street, NEW YORK, 





4 WM. . AUTENRIETH, i, <hani¥ e 
MANUFACTURER, ee ye | ‘| NAMES OF APPA- 
NAD ar RATUS. 





Importer and Dealer in 
7, Elastic Stocking, 
14. Shoulder Braces. 


Knee Cap, etc. 
8. Weak Ankle. 
71 W. Sixth Street, \ 15. Spinal Apparatus, lat- 
: S eral. 


} id \ \ ff . Hi No.1. Bow Leg. 5 

i fog 4 | 2. Sayre’s Hip Joint. 
|Surgical, Dental,;/=\'} ayes 
4, Artificial Leg. 

ANY, 5. Saddle Bag. 

| «. 6. Abdominal Belt. 
ae eal A 9. Knock Knee. 

: 10. Long Hip: Joint. 

11. Extension Shoe. 
INSTRUM ENTS [perenne 12, Surgical Instruments. 
; ‘ 7) 13. Crutches, 

: 16. Autenrieth’s Club 
CINCINNATS, ©. x Foot Shoes. 
es 3 Ve 17. ae ae 
jes" R d | Aa” 18. Artificial Kyes(glass). 
ang Dy 19. Auwtenrieth’s Razors: 


Send for Circulars for 
Measurements. 


# 
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BELLEVUE HOSPITAL MEDICAL COLLEG 


CITY OF NEW YORK. | 
SHSSLON S/OF 16e2-s0. 


_ THE COLLEGIATE YEAR in this Institution embraces the k+ ular Winter Session, anda Spring 
Session. THE REGULAR SESSION will begin on Wednesday, September 20, 1882, and end about the 
middle of March, 1883. During this Session, in addition to four didactic lectures on every week-day ex- 
cept Saturday, two or three hours are daily allotted to clinical instruction. Attendance’upon two 
regular courses of lectures is required for graduation. THE SPRING SESSION consists chiefly of rec- 
itations from Text-Books. This Session begins about the middle of March and continues until the 
middle of June. During this Session, daily recitations in all the departments are held by a corps of 
Examiners appointed by the Faculty. Short courses of lectures are given on special subjects, and regu- 
lar clinics are held in the Hospital and in the College building. 


FACULTY. 
: ISAAC E. TAYLOR, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women and Children, and President of the Faculty. 
FORDYCE BARKER, M. D., LL. D. 
Professor of Clinical Midwifery and Diseases of Wom -1) 
: BENJAMIN W. McCREADY, M. D., ‘ 
Emeritus Professor of Materia Medica and Therapeutics, and Prof. of Clinical Medicine. 
AUSTIN FLINT, M. D., LL. D., A. A. SMITH, M. D., 
Professor of the Principles and Practice of Medi- | Professor of Materia Medica and Therapeutics, ::' 








cine and Clinical Medicine. Clinical Medicine. 
W. H. VAN BUREN, M. D., LL. D., AUSTIN FLINT, Jz., M. D., 
Professor of Principles and Practice of Su rgery, Professor of Physiology and Physiological Anatom y 
and Clinical Surgery. and Secretary of the Faculty. 
JOSEPH D. BRYANT, M. D.. 
LEWIS A. SAYRE, MD. Professor of General, Descriptive. and. Surgica! 
Professor of Orthopedic Surgery and Clinical Anatomy. 
Surgery. | R. OGDEN DOREMUS, M. D., LL.D., 
ee XANDER B, MOTT, M. D., Professor of Chemistry and Toxicology. 
Professor of Ciinical and Operative Surgery. EDWARD G. JANEWAY, M. D., 
WILLIAM T. LUSK, M. D., Professor of Diseases of the Nervous System and 
Professor of Obstetrics and Diseases of Women Clinical Medicine, and Associate Professor of 
and Children, and Clinical Midwifery. Principles and Practice of Medicine. 
PROFESSORS OF SPECIAL DEPARTMENTS, Etec. 
HENRY D. NOYES, M. D., JOSEPH W. HOWE, M. D., 
Professor of Opthalmology and Otology. ® Clinical Professor of Surgery. 
EDWARD L. KEYES, M. D., _ | LEROY MILTON YALE, M. D., 
Professor of Oneons oy Genito-Urinary | Lecturer Adjunct on Orthopedic Surgery. 
ases. 
JOHN P. GRAY, M. D., LL. D., See of Oe 
Professor of Psychological Medicine and Medical Tp scores OF ar aces See ee 
Jurisprudence. FRANCKE H. BOSWORTH, M. D., 
FREDERICK 8. DENNIS, M. D., M. R.C.5., Professor of Diseases of the Throat. 
Professor Adjunct to the Chair of Principles and CHARLES A. DOREMUS, M. D., Pu. D. 
Practice of Surgery. : ; ’ 
Professor Adjunct to the Chair of Chemistry and 
WILLIAM H. WELCH, M. D., Toxicology. 
Professor of Pathological Anatomy and General 
Pathology. FREDERIC S. DENNIS, M.D., M.R.C.S., 
J. LEWIS SMITH, M. D., WILLIAM H. WELCH, M.D., 
Clinical Professor of Diseases of Children, Demonstrators of Anatomy. 


FACULTY FOR THE SPRING SESSION. 
FREDERICK A. CASTLE, M. D., | 


Lecturer on Pharmacology. T. HERRING BURCHARD, M. D., 


WILLIAM H. WELCH, M. D., Lecturer on Surgical Emergencies. 
Lecturer on Pathological Histology. CHARLES S. BULL, M. D., 
CHARLES A. DOREMUS, M. D., PH.D., Lecturer on Ophthalmology and Otology. 
Lecturer on Animal Chemistry. 
e FEES FOR THE REGULAR SESSION. 
Fees for Tickets to all the Lectures, Clinical and Didactic.........sesseeseeserserses teereeees eeees Per Peanacsevl 40 00 
Fees for Students who have attended two full courses at other Medical Colleges, \ 76 00 
and for Graduates of less than three years’ standing of other Medical Colleges § *ttrs**s**"*ssterer* \ 
. Matriculation Fee. ,...........000. wrlectoesemtecatate Roel Naabilehess Vanesa Souweaguadia Baveaiseees WRSGS Aino sneucetssharesarencess aavstaves «RO! OU 
Dissection Fee (including material for dissection ).........s.e.ssscesseees tesencesrtaeeeeees sevaseagerereeecessesseesecess 10 00 
Graduation Fee......: + PO eeeoees Seeees COS oe PO SSHH OSs DEL OHY POSSOEDTES ES? PH HSHHEDS SPH OHOHO) SHGeDy eecees POS ee COLES COREE 30 00 


No Fees for Lectures aré required of Graduates of three years’ standing, or of third-course Stu- 
dents who have attended their second course at the Bellevue Hospital Medical College. 


FEES FOR THE SPRING SESSION. 


Matriculation (Ticket valid for the following Winter)...-..serseseressesceraenes seeees teseveeasceense tectesseseecers BD 00 
Recitations, Clinics and Lectures.....cccsesere serees wate Toon akan eal Reena apres one's a geheideragnanamieabs saaaeeeaO OO 
Dissection (Ticket valid for the following Winter) _......-css+sse+-+--resesseres serene ncoesewerese sence Cie, cesses) 8 0 OU 


For the Annual Circular and Catalogue, giving Regulations for Graduation and other infor- 
mation, address Prof. AUSTIN FLI T, J r., Secretary, Bellevue Hospital Medical College. 
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BEEF PEPTONOIDS. 


A Concentrated Powdered Extract of Beef, Partially Digested 
and Combined with an Equal Portion of Gluten. 


—— 








We have pleasure in presenting, for the consideration of the Medical profession, 
“Brrr Pepronorps.” We consider this product the most valuable that ever ema- 
nated from our Laboratory, and we feel confident it will be welcomed by the Pro- 
fession in all parts of the world. : 


EEE TE EE IE SAE EIS LLL LTE EG EE DE IES EPS AEE LEE IO NS SLE NER I EF EE 
Brrr PEPTONOIDS contains only the nutritious portions of the beef. It contains 
no water and no inert matter of any kind. We combine the dry Extract of Beef 
with an equal portion of Gluten to prevent a tendency to deliquescence, and in order 
to present the preparation in. a powdered and portable form. It is well known that 
Gluten is the most nutritious substance found in the Vegetable Kingdom, and in 
nutritive elements is closely allied to Beef. 


Four ounces of BEEF PEpronoips represents as much nutritive and stimulating 
properties as forty-eight ounces of the best lean Beef. 


Four ounces of BEEF PEPTONOIDS contains more nutritive elements than ten 
pounds of any extract made by Liebig’s formula, and from four to six times more ° 
Albuminoids and Fibrinoids than any Beef Extract ever offered to the Medical 
Profession. 


SSL ALL a LE TT IE BEE SIE ESF ATE LOG SLES RTE IS TAPE DS BT Te RO CE DE OE 

- Our machinery and process for the production of BEEF PEPToONoIDs are perfectly 
adapted to the elimination of all inert portions of the Beef, and the retention of all 
the nutritive constituents. 

BrEF PEPTONOIDS is much less expensive than any other preparation in the mar- 
ket, as it contains neither water nor inert matter. 

To favor our preparation of BEEF Prpronorps received at the hands of Drs. 
_A@NEw, Hamitton, Biss, REyBurN, WooDWARD, BARNES, etc., the corps of emi- 

nent Physicians, who employed the preparation with so much advantage in the 
treatment of the late PResIDENT GARFIELD, proves conclusively its great value, 
not only as a food to be*taken by the mouth, but also, how important an agent it 
has been found in feeding by the Rectum. 

Please refer to the very able article of Dr. D. W. Briss, in New York Medical 
Record, July 15th, 1882, in which he so frequently refers to BEEF PEPTONOIDS, hav- 
ing been used to so great an advantage, not only in the case of the late PRESIDENT 
GARFIELD, but many others as well. 

We employ a reliable and experienced person to select the Beeves before they 
are slaughtered, and to superintend the killing and dressing. Great care is exer- 
cised in this respect, and none except the most healthy and suitable beeves are em- 
ployed in making our Brzr Pzrrronorps. 

Every physician will appreciate the importance of this care, for an Extract made 
from diseased Beef would not only be deleterious, but would, in many cases, pro- 
duce lasting injury and fatal results. _ 

The use of Beer Perronorps is indicated as follows: 

Convalescence from all diseases, Fevers, Pneumonia, Weak Digestion, Diarrhea, 
Dysentery, Phthisis, Cholera Infantum, Marasmus, Sea Sickness, Excessive use of 
Alcoholic Stimulants, Per Rectum in all cases where the stomach can not digest the 
food, and in debility resulting from any cause. Also, a valuable adjunct in voyages 
and camp life. 

We will be pleased to have the Profession everywhere test our assertions regard- 
ing this preparation, and for that purpose we will be happy to mail a sample to any 
regular practitioner desiring it; also, circulars fully explanatory. 

Thanking the Profession for generous support.in the past, we beg to remain, 

Very respectfully, 


REED & CARNRICK, 
182 Fulton Street, New York. 
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Grimault’ & Coi’s "Pharmaceutical Products. 


Prepared with scrupulous care under the immediate supervision of a practical chemist, at their 
.o#% 06s. . ee Mnodel laboratory at Neuilly, near Paris. : 
Offices aud Salesroonis, No. 8 Rue Vivieune, Paris. -— 
The attention of the medical profession is directed tov few leading’products : 


CHAPOTEAUT’S PEPSICAL PEPTONES. 
mete Peptones, prepared with great care, contain only beef digested and rendered 
assimilable by a Pepsin, always titrated and regular, éxtracted from the stomach of 
the sheep, digesting 7 to 800 times its weight of ftbrine, and which can not be found 
ta Commerce. They possess a great alimentary power, and give to the digestive 
organs anintense nutritive action... These preparations come undev three forms: 
ist CHAPOTEAUT’S PEPSICAL PEPTONE POWDER. This has only the taste 
> of Beat, and offers thead vantage of being able to be taken with the first spoon of soup. Itis 
soluble in Water, bouillon, or wine, ,. Each teaspoonful represents about 4 grains of Peptone, 
,or 21 to 22 grains of Beef, entirely digested and assimilable. . - sai 
2d. CHAPOTEAUI’S PEPSICAM PEPTONE CONSERVE. Thisarticle is a liquid 
neutral-aromatic. and keeps well. Each teaspoonful represents double its weight ef beef, 
and is taken cither pure or in soup, wine, jellies, or syrup, and also in the form of alimentary 
“Injections. dicaalbheeonceisieibinersisSaibt abtaaieais secant 
3d. CHAPOTEAUWS PEPSICAL PHPTONK WINE! Each small -wine-glass con- 
tains the Pepsical Peptone of 10 grains.of beef. It has a very agreeable taste and constitutes 
«an-excellent-aliment, which the patient accepts with pleasure. It is taken at the beginning 
of meals, in-doses of one. or two small wine glasses. 


MIDY’S. ESSENCE OF SANDAL. 


The Essence of Sandal is used with success in the place of Copaiba and Cubebs. 
It is inoffensive, even when taken in large doses, Its use does not occasion any. in- 
digestion or diarrhea, The Sandal ‘Midy is chemically pure; and is only sold in 
the form of Capsules. C85 1 or nd deter nbs 


IODIZED SYRUP OF HORSE RADISH. 


the Syrup of Iodized Syrup of Horse Radish is used in France, on alarge scale, 

as substitute for Cod Liver Oil. It is prepared from juices of anti-scorbutie plants. 

Each tablespoonful contains one. grain of Iodine so intimately combined as to be 

insensible to the action of starch. : pre esa 

7 ‘ 4) Yee ye.) LER a? - 32 

Dusart’s Syrup and Wine of Letto+Phosphate of Lime. 
The properties of which are scientifically founded on physiologieal experiments, and have_re- 


ceived-the sanction of several years’ successful trial by the French and English medicai profession, 
as producing durable reconstituent effects in allcases of Cachexia or Adynamia, when nutrition 





x 


has been impaired by acute or chronic complaints, K 30098 

' “As an article of diet it acts as a general excitant of all the nutritive functions; ensures digestion, 
brings back or increases the appetite, enriches the milk of the mother, and generally improves the 
vital energies. Ags amedicamentit is chiefly used in convalescence, teething, rickets, and imperféct 
late! dyspepsia, various nervous diseases, wounds, fractures, and all complaints of the osseous 
Systems FOS oo" a Fee) | ‘ ; f dickies 
-Dusaxi’s Syrup of Lacto-Phosphate of Lime and Iron isa ferruginous medicament specially in- 
valuable for the above cases, when complicated with anzmia. ee 

Dusart’s work on the ‘‘ Physiological and Therapeutic Action of Phosphate of Lime,” will be sent 
free to any physician on application to Messrs. E.¥ouecEra & Cows | Wie 

aoe GRIMAULT & COlS MATICO CAPSULES. 

These Capsules are coated with Gluten, and. contain the essential Oil of Matico, combined with 
the Balsam of Copaiba, solidified by .Calcined Magnesia. Besides its very special activity, the 
Essence of Matico has the property. of disiutecting the Balsam of Copaiba ‘and of inaking it endured 
by the stomach, ‘and do not cause any unpleasant eructations. | rey ‘y 

., LEBAIGUE’S DIALYSED IRON, or pure Peroxide of Iron, 
IN SOLUTION, WITHOUT THE AID OF ACIDS OR OTHER SOLVENTS, . 
' ‘Itis nearly. tasteless; does not blacken the ‘teeth; is very readily absorbed ; will mot constipate, 
or,cause, any disturbance. of the digestive, apparatus, and. is tolerated, by persons who could not 
support any other preparation of Iron, It is offered in the form of a Solution, which is generally. 
preferred ; or ofan Alivir, when 4 slight stimulant is desired © 9°’ tORL EEL 5 

‘ihe above, and all other preparations of Messrs. GRIMAULT & CO., and 

information in regard to the same, may be obtained at ali times frou 


Mesers,-E, FOUGERA & \C0., Importing Pharmacists, New York. 


.{ November, 1882, in ; 
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BUY es BEST! 1 


Hibhty Recommended by the Medical Faculty of both Rion and 
Europe; and adopted by the United States Government. More, 
of them Sold than any other Battery in the World. 


~McINTOSH COMBINED» 


| Galvan! nic and Faradic 
BATTERY. 


The First and Only Portable 
Battery Hyver Invented which 
gives Both the Galvanic and: Far- 
adic Current; thus combining two 
Distinct Batteries in one Case. 












No Phybicinw ean efford to be 
without ome. ’ 


This Oulobeniad Battery is constructed on an improyed plan,. The zines and 
carbons are fastened to hard rubber plates in séctions of six each; this manner of 
connecting brings the plates nearer together than in any other battery, thus giving 
less internal.resistance. The rubber plate: or cover will not warp or, break, apd-t is 
not affected by the fluid. 

‘The cells are composed of one piece of turd rubber and are sivaels in sections of 
six each with a drip-cup; thus one section can be handled, emptied and cleaned as 
easily and quickly as éne cell. 

The fluid cannot spill or run between the cells, and there is no danger of break- 
ing as with glass cells. The drip-cup is to receive the elements when the battery is 
not in use. The Faradic oil is fastened to the hard rubber plate or cover. 

The rubber plate to. which the zines and carbons are attached is securely fastened, 
over the cells when not in use, making’ it mepatic for aby of the fluid to be spilled 
in carrying. 

An extra large cell wih a zinc and odtbon aleesbie) is added to ie combined 
batteries for the purpose of producing the Faradic current. This cell gives as 
ser Power as is ever needed, and avoids exhausting the current from the Galvanic 
cells 

Our Batteries weigh less, occupy less space, give a current of greater intensity 
and quantity than any other Battery manufactured. For simplicity of construction 
they cannot be surpassed, and any person ee our directions ee have no trouble 
in operating them, 

This is the only Battery in which the zinc and carbor ‘plates can be kept ee 
and always in order by simply rinsing them. 

All the metal work is finely nickel plated and highly polished, and every part 
is put together so that it can be easily replaced by the operator. 

We have the most complete line of electrodes yet offered to the profession. ' We 
also manufacture Various styles of Table and Office Batteries, Bath Apparatus, &c., 
&c. Our manufacturing facilities are the largest of the kind in America, and we 
employ none but skilled mechanics, and men of scientific experience. 

Our Illustrated-.Catalogue a handsome book giving full description . of all our, 
goods, and other valuable information, sent free on application. . 


McINTOSH GALVANIC & FARADIC BATTERY CO., 
192 & 194 Jackson Street, Chicago, Ill. 
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[ 
Take Only and Insist on The Best of American Manufacture. 


g=> PLANTEN’S CAPSULES,’ , 


Known as Reliable nearly Fifty Wears. 





*See note page 64, Prot. VaN BUREN & KEYES, on Urinary Organs. 


Prénined for ‘*General Excellence in Manufacture. 3 


H. PLANTEN & SON, 224 William Street, N. Y, 


HARD AND SOFT CAPSULES FILLED OF ALL KINDS. 
EMPTY CAPSULES (7 Sizes). 


No, 00, Largest. No. 5 X, Smallest, Especially adopted and recem- 
(Order by Number only.) mended for administering concen- 
trated or nauseous medicines free 
from taste or smell. Preventing 
irritation of mouth or throat, and 
Mt injury to the teeth. 


Boxes 109 each. 


















































BOX by MAIL, 50 Cents. 


SUPPOSITORY CAPSULES (3 SIZES) 
For RECTAL MEDICATION, Bow 100, 50 Cents. 


- Wealso have VAGINAL CAPSULES, various sizes, and those adapted for ek ng medicines to 
HORSES or CATTLE, 2 sizes (ounce and half ounce), for liquids or solids. 0 oo” 
either size by mail, 50 Cents. 

N B.—We make all kinds of Capsules to order. 

New Articles and Capsuling of Private Formulas a specialty. 


SAMPLES SENT FREE. SOLD BY ALL DRUGGISTS. 


| Specify PLANTEN’S CAPSULES on all Orders. 


BR. HGNER & CO), 


Successors to 8. HIG. ce GG, 


—— WHOLESALE DEALERS IN—— 


DPHES, LEGHORS, Medieines 
CHEMICALS, 


Manufact’ers of Resinoids, Fluid & Solid Extracts, Syrups, Tinctures, Ointments, Ete. 


Particular attention paid to Physicians’ orders; all Medicines warranted of the best 
quality; Shop Furniture, Instruments, and Medical Books 
furnished at lowest prices. 


Southeast Corner Fifth and Race Streets, Cincinnati, Ohio. 


_ FRESH VACCINE VIRUS CONSTANTLY;ON HAND. 
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DR. McINTOSH’S ~ 
Natural Uterine Supporter. 


No instrument has ever been placed before the Medical 
Profession which has given such universal satisfaction. 


EVERY INDICATION OF UTERINE DISPLACEMENTS is met by this 
combination; Prolapsus, Anteversion, Retroversion and Flexions are overcome by 
this instrument, when others fail. This is proven by the fact that since its intro- 
duction to fhe Profession it has come into more general use than all other instru- 
ments combined. if | 

UNION OF EXTERNAL AND INTERNAL SUPPORT.—The abdomen is 
held up by the board morocco leather belt with concave front and elastic straps to 
buckle around the hips. The Uterine Support is a cup and stem made of highly 
polished hard rubber, very light and durable, shaped to fit the neck of the womb, 
with openings for the secretions to pass out, as shown by the cuts.. Cups are made 
with extended lips to correct flexions and versions of the womb. 


ADAPTABILITY TO VARYING POSITIONS OF THE BODY.—The cup- 
and stem are suspended from the belt by two soft elastic Rubber Tubes, which are 
fastened to the frent of the belt by simple loops, pass down and through the stem 
of the cup and up to the back of the belt. These soft rubber tubes being elastic 
adapt themselves to all the varying positions of the body and perform the service of 
the ligaments of the womb. 

SELF ADJUSTING.—-One of the many reasons which recommend this Sup- 
porter to the Physician is that it is self adjusting. The Physician after applying it 
need have no fear that he will be called in haste to remove or readjust it, (asis often 
the case with rings and various pessaries held in position by pressure against the 
vaginal wall,) as the patient can remove it at will, and replace it without assistance. 

It can be worn at all times, will not interfere with nature’s necessities, will not 
corrode, and is lighter than metal. It will answer for all cases of Anteversion, Re- 
troversion, or any Flexion of the womb, and is used by the leading Physicians with 
unfailing success, even in the most difficult cases. 


Our Reduced Prices are, to Physicians, 6.00 ; to Patients, 10.00. 


Instruments sent by mail at our risk, on receipt of price; or we can send by ex- 
press, C. O. D., and collect return express on the money. 


i ee 


CA UTION.—We call particular attention of Physicians to the fact, that unscrupulous parties are 
manufacturing a worthless imitation of this Supporter,.and some dishonest dealers, for the sake of 
gain, are trying to sell them, knowing they are deceiving both Physician and patient. 

PERSONS RECEIVING A SUPPORTER 


will find, if it is genuine, the directions pasted in the cover of the box, with the head-line ‘“‘ Dr. L. 
D. McINTOSH’S NATURAL UTERINE SUPPORTER”; a cuton the right, showing the Supporter 
and on the left its application ; also the Fac Simile Signature of Dr. L. D. McINTOSH; Each pad 
of the abdominal belt is stamped in gilt letters, DR. McINTOSH’S NATURAL UTERINE SUP- 
PORTER CO., CHICAGO, ILL. Each box also contains our pamphlet on ‘‘ DISPLACEMENTS OF THE 
WOMB,’’ and an extra pair of RUBBER TUBES. 11 IS AN ADVANTAGE TO ORDER DIRECT FROM US as 
we exchange cups at any time without extra charge, and are able to fit any case that requires uterine 
support. The inventor, DR. L. D. McINTOSH, is connected with the main office, and gives his 
personal attention to orders. 


DR. McINTOSH NATURAL UTERINE SUPPORTER CO., 
192 & 194 Jackson Street, Chicago, Ill. 


Our valuable pamphlet ‘ Some Practical Facts about Displacements of the womb,”’ will be sent 


you free on application. 
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Physicians’ Su, 








4 CINCINNATI, September, 1882. 
DEAR SIR: . ao ae 
During the past. year we have devoted our attention entirely 
to supplying ALL THE WANTS OF PHYSICIANS. The result, of our 
experiment has béen so satisfactory to us, as to induce 1 us to increase our ° 
_ efforts in this direction. aa 


A very large number of Physicians have endorsed our efforts by their ¢ 


patronage, and have nacre their satisfaction with | our goods and our 
prices. 


Is to supply the Physician with everything necessary to the practice of» 
medicine, and at such prices as give us a fair living profit. 

We deal directly with the Physician, and HAVE NO AGENTS, on 
whose shelves our preparations erate lie for months heigre they reagh Bphe: 
consumer. aed 

In the manufacture of our preparations. we employ ce ete Jabor 
and the best materials; our trade for the past sant demonstrates that this. 
course pays. | 

We supply nothing BUT FIRST-CLASS Goons, ae sie in all 
cases, to adulterate or deteriorate our preparations to undersell a _compet- 
iter, or meet the prices of an unscrupulous manufacturer. 

Every bottle bearing our label is © 


; GUARANTEED TO BE OF. THE BEST Quatiry 
We carry at all times full lines of. 


Fluid Extracts, 
Solid Eiextracts. 
Resinoids, : 
Alkaloids, 0 so pe a 


Medicinal a 1Q UAL I TY. 


Kilixirs, and 

Syrups. 

Surgical aA of best makers. 
Chemical Ware, of our own importation. i+ 
Office Clntitss and everything of use to Physietans,. 


Manufacturing Chemists and Dealers in, Physicians’ Supplies, 
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TO PHYSICIANS. 


LIS TERINE 


FORMULA.—Listerine is the essential . is the essential Antiseptic constituent of Thyme, 


Eucalyptus, Baptisia, Gaultheria, and Mentha Arvensis in combination. 





Kach 


fiuid drachm also contains two grains of refined and purified Benzo-Boracic Acid. 


DOSE.— One teaspoonful three or more times a day (as indicated). 


Asa 


local application to ulcers, wounds and abscesses, or as a gargle, mouth wash, 
inhalant or injection, it can be used ad libitum, diluted as desired. 


LISTERINE is a Powxzrrvt, Sa¥Fsz, and PLeasant Antiseptic. 


The beneficial results 


following its use in Phthisis, Diphtheria, Catarrh, Dysentery, Scarlatina, Erysipelas, Small 
Pox, Typhoid and Malarial ‘Fevers, etc., proves it to be a Restorative ’ Antiseptic of the 


very highest order of merit. 


It is the most efficient agent to disinfect the hands after sur- 


gical or gynecological operations, and is the best injection in Leucorrheea, Gonorrhea, ete., 
used in the proportion of from two to sixteen parts water, and one part Listerine. 





Full Clinical Notes from the fotidtihy and many other well-known physicians sent upon request. 


Philip S. Wales, 
. Surgeon General United States Navy. 


Christopher J ohmson, M. D., 
Emeritus Professor of Surgery, University of Mary- 
land, etc., etc. 


Montrose A. Pallen, M. D., LL. D., 
Professor of Gynecology, University of City of New 
York, and Surgeon to the Maternity Hospital, etc. 


W. W. Dawson, M. D 
Professor of Surgery, Medical College of Ohio, etc. 


Henry O. Marcy, 
Boston. 
H. P. C. Wilson, M. D., 
Ex-Pres. Medical and Chirurgical Faculty, Mary: 
land, and Baltimore Academy of Medicine; Vice- 
Prest. American Gynecological Society. 


Joseph Taber Johnson, A. M., M. D., 
Professor of Obst. and Diseases of Women and In- 
fants,Med. Dept. University of Georgetown, D. C. 


E. R. Palmer, M. D., 

Professor of Physiology and Physical Diagnosis, Uni- 
versity of Louisville. 
Oscar J. Coskery, M. D., 
Professor of Surgery, College of Physicians and Sur- 
geons, Baltimore. 

Dunean Eve, M. D., 

Professor of Surgery, Medical Dept. University of 
‘Tennessee. 

E, B. Stevens, A. M., M. D., 
President Cincinnati. Obstetrical Society. 
John P. Bryson, 

St. Louis. 

T. F. Prewitt, M. D., 

Dan : Professor of Surgery, Missouri "Medical Col- 
lege, Surgeon to St. John’s Hospital. ete. 

P. V. Schenck, M. D., 
Surgeon in charge St. Louis Female Hospital. 
W.L. Barrett, M. D., 
Lecturer on Diseases ot Women, St. Louis Medical 
College. 


Nathan 8S. Lincoln, M. D., 
Emeritus Professor of Surgery, Medical Dept. Colum- 
bia University, Washington, D. C. 
Fessenden N. Otis, M. D., 
Clinical Professor of Venereal Diseases, College of Phy- 
sicians and Surgeons, New York City. 

Edward W. Jenks, M. D., LL. D., 
Professor of Diseases of Women, and of Clinical 

Gynecology, Chicago Medical College. 

Perey Norcop, M. D., F. R. C. S., 

Formerly Surgical Dresser to Professor Lister. 

E. Fletcher Ingals, A. M., M. D., 
Professor of Diseases of the Chest and he Diag- 
nosis, Rush Medical College; Women’s Med. Coll., 

etc., Chicago, Il. 
A. F. Erich, M. D., 
Professor Diseases of Women, College of Physicians 
and Surgeons, Baltimore. 

Thomas F. Wood, M.-D., 
President Medical Society of North Carolina, Wil- 
mington, N. C 
James M. Holleway, M. D., 

Prof. Surgery, Hospital College of Medicine, and 
Kentucky School of Medicine, Louisville. 
Harvey L. Byrd, A. M., M. D., 
Prest: Prof. Obst. and Diseases of Women and Chil- 
dren, Baltimore Med. College. 
Charles T. Parkes, M. D., 

Prof. Anatomy, Rush Med. College, Chicago. 

E. H. Gregory, M. D., 
Professor of Surgery, St. Louis Medical College. 
| -#K. J. Lutz, A. M., M. D., 

Surg. to Alexian Brothers’ Hospital ; Physician to 
Misericordia Asylum for the Insane and Nervous. 
E. S. Lemoine, M. D., 

Physician to St. Luke’s Hespital, St. Louis. 


G. A. Moses, M. D., 
Lecturer on Clinical Gynecology, St. *Lonis Medical 
College. 


Wm. Porter, A. M., M. D., 
St. Louis. 
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Prepared only by LAMBERT & CO., Manufacturing Chemists, 
307 LOCUST STREET, ST. LOUIS. | 
k@F LISTERINE 18 SOLD BY ALL DRUGGISTS ON PHYSICIANS’ PRESCRIPTIONS. “Ml 


RECENT INTRODUCTIONS TO THE MATERIA MEDICA, 


piaietey © yet ne 


PARKE, DAVIS & C0., 


Manufacturing Chemists, - - - DETROIT, MICH. 


; (Zugenia Cheken, Myrtus Chekan.) This remedy, a native of Chili, 
is very popular in that country, where it is employed as an zz- 
B Zalation in diphtheria, laryngitis, bronchitis, bronchorrheea, etc.; 


as an zmjectton in gonorrheea, leucorrheea, cystitis, etc.; and zzdervmally as an aid to digestion, 
to allay cough, to facilitate expectoration, and to stimulate the kidneys. It is also an as- 
tringent, and is said to be of great value in hemoptysis. 

Cheken (known also as Chekan and Chequen) was introduced to the profession of En- 
gland through a report of results following its use in chronic bronchitis or winter cough by 
Wm. Murrell, M.D., M.R.C.P., Assistant Physician to the Royal Hospital for Diseases of 
the Chest, and Lecturer on Practical Physiology at the Westminster Hospital. Dr. Murrell’s 
report is very favorable, and he has supplemented it by private advices to us expressing 
great satisfaction with the drug in the affections in which he has employed it. He regards _ 
it as one of the most valuable introductions of late years, and pronounces it a drug of very 
superior properties in the treatment of chronic bronchitis, acting in this affection 
both as an anodyne and exerting a favorable influence over the organic changes in the 
mucous membrane. It is certainly a remedy which merits a thorough trial at the hands 
of the profession of this country. 


(‘MOUNTAIN SAGE.”’) Artemisia Frigida. 
| RR A AL ae extract of the herb. Dose, one to two 
B fluiddrachms. Diaphoretic and diuretic. 


he success which has attended the administration of this drug in ‘‘ Mountain Fever” 
dus suggested its employment in all febrile conditions attended with suppression of the se- 
cretions of the skin and kidneys. Its action in fever seems to be twofold, acting directly 
on the nervous center, thus inducing a direct lowering of the temperature, and facilitating 
the radiation of the heat through diaphoresis which it stimulates. - Under its use the kid- 
neys are also aroused to activity, and the solid constituents of the urine proportionately in- 
creased. Ther Justee tests have corroborated the opinion formed of it on theoretical grounds. 


(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose, 30 to 
7 Pe minims. This remedy is now for the first time presented to 
@ the profession of this country. It is introduced on the recom- 


mendation of Dr. Henry Froehling, of Baltimore, Maryland, who, while acting in the 
capacity of botanist and scientist to an exploring expedition in Southern Mexico, became 
familiar with the drug, both from reports of the natives and personal experience, as. a rem- 
edy in intercostal neuralgia. The following extract from Dr. Froehling’s report 
will give some conception of the nature of this remedy: 

*‘A common experience among physicians is that some cases of intercostal neuralgia are very trouble- 
some and obstinate, resisting almost every kind of treatment; particularly is this the case in malarial districts. | 
In such cases I would recommend the fluid extract of Perseaseed. In my Own person, and in every case 
in which I have employed it, I have been highly gratified with the result. Those of my medical friends to 
whom I have given samples ‘of the preparation warmly endorse my opinion of it as above, and I can not but 
believe that further trial of it will cause it to be regarded as a valuable addition to our list of medicines.”’ 

Dr. Froehling also mentions the fact that Persea has been employed with benefit in the 
expulsion of ae 


ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove 

C () C A, it a powerful nervous stimulant, through which property it retards waste 

A of tissue, increases muscular strength and endurance, and removes fatigue 

and languor, due to prolonged physical or mental effort. While indicated in all conditions 

presenting these symptoms, it has an especial indication in the treatment of the opiwm 

and alcohol habits. In these deplorable conditions it has been found to possess ex- 

traordinay properties—relieving the sense of untold bodily and mental misery which fol- 

lows the withdrawal of the accustomed stimulus, thus preventing a return to the narcotic, 

and affording an opportunity for building up the system by the administration of restora- 
tive tonics. 





We prepare Fluid Extracts of all of the above Drugs. 
PARKE, DAVIS & C0., Manufacturing gChemists, DETROIT, MICH. 
























































ACTOPE, 


DEMONSTRATED SUPERIORITY OF LACTOPEPTINE 
AS A DIGESTIVS AGHINT. 


Pu D, FER. S., F ‘a BR 7 ‘0. S., Pr of of Practidal Cain 


to the ‘Pharmaceutical ‘Society of Great Britain. 
LonpDoN, May 3; 1382. 

‘Liédtopeptine having been prescribed for some of my friends aunts the past five years—apparen 
with very satisfactory resuits—its formula, which is stated on the bottles, and its general charact 
have become well known to me. But, recently, the manutacturer ot this article has asked me to w 
ness its preparation on a large ecale,. to take samples of its ingredients from large bulks and exam: 
them and also mix them myself, and to prepare Lactopeptine from ingredients made under my own 
rection, doing all this with the object of certifying that Lactopeptine is what its makers profess it to 
be, and that its ingredients are in quality the best that cau be obtained. This:I have done, and I now 
report that the almost inodorous and tasteless pulverulent substance termed Lactopeptine i isa mixture of 
the three chief agents which enable ourselves and all animals to digest food. That is to say, Lactopep-— 
tine is a skillfully prepared combination of meat-converting, fa’-eonverting and starch-converting ma= 
terials, acidified with those small proportions of acids that are always presept in the healthy stomach; 
all being disseminated in an appropriate vehicle, namely, powdered sugar of milk. The acids used at 
the factory—lactic and hy drochloric—are the best to be met with and a e perfectly combined to form a. 
permanent preparation ; the milk sugar is absolutely pure; the powder known as ‘‘diastase”’ or starch- 
digesting (bread, potato and pastry-digesting) material, as well.as the ‘“‘pancreatin,’’ or fat-digesting in- 
gredients, are as good as arly I can prepare; while the pepsin is much snperior to that ordinarily used 
in medicine. Indeed, as regards this chief ingredient, pepsin, I have only met with one European o 
American specimen equal to that made and used py the manufacturer of Lactopeptine _ A perfectl 
parallel series of experiments showed that any given weight of acidified pepsin, alone, at first acts so: 
what more rapidly than Lactopeptine containing the same weight of the same porein. Sooner or ] 
however, the action of the Lactopeptine overtakes and outstrips that of pepsin a one, due, no doubt, 
- the meat-digesting as well as the fat-digesting power of the pancreatin contained in the Lactopeptine. 
My conclusion is that Lactopeptine is a most valuable digesting agent, and superior to pepsin alone. + 

N ATTFIELD. 

LACTOPEPTINE contains all the agents of digestion that act upon. food, from mastication to. 
its conversion into chyle, thus combining all the principles required to promote a healthy digestion, 

One of its chief features (and the one which has gained it a preference over all digestive prepara- 
tions) is, that it precisely representsin composition the natural digestive juices oi the stomach, pancreas. |f 
and salivary glands, and will therefore readily dissolve all foods necessary to the emai of ag | 


human organism. 
FORMULA OF LACTOPEPTINE. 


Sugar of Milk...... 40 ounces. | Pancreatine......-.. 1006. s0 9 6 ounces. | Lactic Acid., » DA. deachuaa 
Pepsin................ 8 ounces. | Veg. Ptyalin or Diastase, 4 drachms. | Hydrochloric’ Acid. 5 fl. drachms. 


LACT OPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal adop- : 
tion by physicians is the strongest guarantee we can give that its therapeutic value has hem most et 
ough'y established. at 

' The undersigned having tested ates dina aul ok recommend it to the es 
Profession ; ; 





ALFRED L LOOMIS, M..D., Prof. of Pathology | ALFRED F. A. KING, M D., Washington, Ds C., 
pi lh aa of Med., University of the City of, | Prof. of Obstetrics, University of Vermont, 
ew York _ D.W. YANDELJ, M. D., Prof. of the Science and 

SAMUEL R. PERCY, M_D., Prof. Materia Med- | ‘Art of Surgery and Clinieal Surgery, University S 
ica, New York, Medical College. of Louisville, Ky. 

F. LE ROY SATTERLER, M. D., Ph. D., Prof. | 7 P, YANDELL: M. D- , Prof. of Clin. Med , Dis 
Chem ywMat. Med. and Therap. in N. Y College eases of Children, and. ‘Dermatology, University. 4 
oa wee Prof. Chem. and Hyg. in’ Am. Vet. of Louisville Ky. 

Siete ; ROBT 'BATTEY, M.D., Rome, Ga., Emeritus 

JAS. AITKIN MEIGS, M.. D., Philadelphia, Pa., | Prof. of Obstetrics, Atlanta Med. College, i 
bas the ee Met ae wae Juris, «| President Med. Asscciation of Ga. ES 

e ed. Colleges y to. Pa. Hospita | igget 

W. W. DAWSON, M. D., Cincinnati aren Prof, | CLAUDE H. MASTIN, M.D,, LL.D., Mobile, Ala. a 

Prin. and Prac. Surg,, Med, College of ‘Ohio; Pror. H..C. BARTLETT, Ph. D., F.CS, London, 





Surg. to Good Samaritan Hospital. | England. 


Pror, JOHN ATTEIELD, Ph.D., F.R S., E.T.C., E. 6. S., Lonpon, ENG. Drain of Practical il Chemistry 
| to the Pharmaceutical Society of Great Britain. 


he yee 


For farther particulars concerning Lactopeptine the attention — profession is respectfully directed 
to our 32-page pamphlet, which will be sent on ayplication. 


THE NEW YORK PHARMACAL ‘ASSOCIATION, — | 


Pp. O. BOX. 1574. - Nos. 10 & 12 Coliege Place, New « 











